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ABSTRACTS 


Environmental Health 


WATER SUPPLIES 


3335 HEBERT, J.R. Effects of water quality and water quantity on nutritional 
status: findings from a south Indian community. Bulletin of the World Health Organi- 
zation (1985) 63 (1) 143-155 [En, fr] 

Quantitative assessments of the relative effects on health of various aspects of 
water supply are virtually absent from the literature. Despite the lack of information, 
resources are being allocated throughout the developing world, for projects related to 
water and sanitation. The present study was designed specifically to overcome many 
of the methodological problems that other researchers have faced. Data were col- 
lected concerning the nutritional status of 627 children in three urban communities in 
South India. Information was also collected on water quality, water quantity, house- 
hold sanitation, socioeconomic conditions, and housing. A statistical technique is 
presented that allows for controlling potential confounding factors in the analyses. 
The results, in general, indicate that at young ages, (i.e., under 3 years old) water 
quality is relatively more important as a determinant of nutritional status, while at 
older ages water quantity is relatively more important. 

AS/D. Blum 


3336 ABEL, R.; KAWATA, K.; EL-SEBAIE,O.D. Coagulant property of an indige- 
nous seed: home water treatment in Tamil Nadu. Tropical Doctor (1985) 15 (1) 45-47 
[En] 


3337 GRACEY, M.; BURKE, V.; ROBINSON, J. Use of non-carbonated soft drinks to 
provide safe drinking water. Annals of Tropical Paediatrics (1985) 5 (1) 3-6 [En] 
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Non-carbonated, low-calorie soft drink concentrates (cordials), when diluted 
according to manufacturers’ instructions, had significant antibacterial effects in vitro. 
Bacteria affected include Vibrio cholerae, Aeromonas hydrophila, Shigella sonnei, 
Salmonella typhimurium and Escherichia coli. With vibrios, bacterial counts were 
reduced from 10°/ml to undetectable numbers in less than 10 min. Escherichia coli in 
an initial concentration of 10°/ml became undetectable after incubation for 1 h with 
one brand of cordial. Naturally contaminated water can be rendered potable by 
incubation with cordials at room temperature for 1 h. This may be a way to reduce the 
risk of water-borne diarrhoea, particularly where the cleanliness of drinking waters 
cannot be otherwise assured, for example when making up oral rehydration fluids and 
for travellers in high-risk areas. Us 


FOOD 


3338 KOULIKOVSKII, A.; MATYAS, Z. Past, present and future activities in food 
hygiene of the Veterinary Public Health Unit (VPH) of the World Health Organiza- 
tion. International Journal of Food Microbiology (1985) 2 (4) 197-210 [En] 


3339 CHAN, D. W. S.; YEUNG, C. K.; CHAN, M. K. Acute renal failure after 
eating raw fish gall bladder. British Medical Journal (1985) 290 (Mar. 23) 897 [En] 
The freshwater grass carp, Ctenopharyngodon idellus, is a common food in Asia; 
to swallow its gall bladder raw is considered by some to be good for health. The organ 
contains substances that are toxic to the liver and kidneys. The authors report 3 cases 
of poisoning from Hong Kong. Patients usually complain of a gastrointestinal upset, 
with vomiting and watery diarrhoea several hours after ingestion. Signs of hepatotox- 
icity follow, with changes in the serum enzyme activities. Nephrotoxicity occurs 2—3 
days after ingestion of the gall bladders, as the hepatotoxicity is resolving. Biopsy 
shows acute tubular necrosis; there is danger of renal failure and haemodialysis may 
be necessary. Diuresis occurs after 14—17 days. 
L.G. Goodwin 


3340 VERNOUX, J. P.; LAHLOU, N.; ABBAD EL ANDALOUSSI, S.; RIYECHE, N.; 
MAGRAS, L.P. A study of the distribution of ciguatoxin in individual Caribbean fish. 
Acta Tropica (1985) 42 (3) 225-233 [En] 

Ciguatera toxins were extracted from the tissues of 36 poisonous fishes including 
9 dangerous species collected in the Caribbean. Toxicity assays were carried out in 
mice and the distinctive symptoms of ciguatera poisoning were observed. In a single 
fish, ciguatoxin was found in the blood, flesh, gonads, gills, heart, skin and bones. The 
concentration was highest in the viscera and in particular in the liver, kidney and 
spleen. The ratios of the toxin concentrations of the liver or viscera to that of the flesh 
were high and varied with the species suggesting that the toxin is stored in different 
ways in different fish. Subcellular fractionation of liver cells revealed that most of the 
ciguatoxin was attached to cytoplasmic proteins and that some toxin was probably 
bound to the membranes. 


AS 


3341 VERNOUX, J. P.; LAHLOU, N.; MAGRAS, L. P.; GREAUX, J.B. Chick feeding 
test: a simple system to detect ciguatoxin. Acta Tropica (1985) 42 (3) 235-240 [En] 

Chick poisoning induced by oral administration of toxic fish tissues or extracts 
gave rise to internal hypersalivation, decrease in weight and acute motor ataxia. 
Detoxification was low and repeated administration therefore led to toxin accumula- 
tion. Response of the chicken to liver feeding was roughly quantitative; so liver, which 
is the most potential toxic tissue, may be used for a preventive screening test in 
ciguatera-endemic areas. 


AS 


Venoms and Antivenoms 939 


TOXICOLOGY 
See also abst. 3374 


3342 WANG, Y. L.; Lu, P. K.; SHAO, M. (ET AL.) The risk of occupational lead 
exposure. Chinese Medical Journal (1984) 97 (9) 631-638 [En] 

Clinical and biochemical studies were used to assess the lead exposure of 3 
groups of workers employed in Shanghai at a battery factory, soldering electrical 
components at a television factory and a control group at an embroidery factory. 

Air lead concentrations of 0.578 mg/m? were recorded at the battery factory as 
compared with 0.0015 mg/m? and 0.006 mg/m? for the television and embroidery 
factories respectively. A mean blood lead concentration (PbB) of 62 wg/dl recorded 
for the battery workers was associated with increased clinical symptomatology at 
concentrations of PbB >30 ug/dl. Increased PbB concentrations were correlated 
with increased concentrations of urine lead, free and zinc protoporphyrin and 6- 
aminolevulinic acid dehydratase. At the television factory the mean PbB concentra- 
tion was 22 wg/dl and no significant differences from the control group were observed 
for either clinical or biochemical measurements. 

Measurement of motor and sensory nerve conduction velocities could not be 
correlated with the intensity of lead exposure. Zinc protoporphyrin measurement is 
suggested as a first choice method of monitoring lead exposure and a concentration of 
40 ug/dl as the symptomatic threshold limit. 

R.D. Verschoyle 


VENOMS AND ANTIVENOMS 


3343 TANS, G.; GOVERS-RIEMSLAG, J. W. P.; VAN RIJN, J. L. M. L.; ROSING, J. 
Purification and properties of a prothrombin activator from the venom of Notechis 
scutatus scutatus. Journal of Biological Chemistry (1985) 260 (16) 9366-9372 [En] 


3344 YANG, Y. T.; Yoo, J. H.; KIM, H. C.; SONG, K. Y.  [Histopathological 
Studies on the early skin injury by envenomation with the Korean Agkistrodon snakes.| 
Chung-Ang Journal of Medicine (1985) 10 (2) 207-214 [Ko, en, 8 fig.] 


3345 RACHESKY, I. J.; BANNER, W. JR; DANSKY, J.; TONG, T. Treatments for 
Centruroides exilicauda envenomation. American Journal of Diseases of Children 
(1984) 138 (12) 1136-1139 [En] 

Two cases of severe envehomation by the scorpion Centruroides exilicauda in 
southern Arizona are reported. The first patient, an 8-month-old infant, was given 1 
ampoule of lyophilized scorpion antivenom (produced in goats) intravenously 3 h 
after the sting. (The source of the antivenom is given.) A dramatic improvement in all 
vital signs (heart rate, respiration, blood pressure, temperature) was recorded follow- 
ing treatment, and there was no evidence of either immediate or delayed serum 
reactions. The second patient, a 17-month-old infant, was treated with 2 doses of 
intravenous propranolol hydrochloride 5 h after the sting. This treatment produced a 
rapid decrease in heart rate with only gradual resolution of neurological symptoms. 
The 2 me hoes of treatment are compared and the mode of action of the venom 
reviewed. 


R.D.G. Theakston 


OCCUPATIONAL MEDICINE 


3346 ONG,S.G.; LAM, T. H.; WONG, C. M.; MA, P. L.; LAM, S. K.; O’KELLY, F. J. 
Byssinosis in Hong Kong. British Journal of Industrial Medicine (1985) 42 (7) 499- 
502 [En] 

After a report in 1980 of the first three diagnosed locally cases and a preliminary 
epidemiological investigation that found little evidence of the disease, a survey was 
aimed at determining the prevalence of byssinosis in Hong Kong. Some 1776 workers 
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in six cotton mills were studied using the standard MRC questionnaire and portable 
spirometers. Only 48 (2.7%) of the mill workers had symptoms acceptable for a 
diagnosis of byssinosis. The pattern of relation to dust exposure levels was similar to 
findings in other countries: blowing and carding process operatives had twice the 
prevalence rate of the spinners. Another 178 workers (10%) had symptoms of chest 
tightness or breathlessness or both that were not related to the first exposure after a 
break and therefore did not fit the standard diagnosis. Some 257 workers (14.5%) had 
chronic obstructive airflow disease but only 12 (4.7%) had chronic bronchitis. Job 
mobility and self selection of sensitive cases out of cotton dust exposure seem the most 
likely explanations for the low prevalence. The significance of non-specific lung ail- 
ments needs further assessment to elucidate the possible connection with cotton dust 
exposure. ops 


Community Health 


3347 MICHEL, J. M. Why do people like medicines? A perspective from Africa. 
Lancet (1985) i (Jan. 26) 210-211 [En] 

Starting from the premise that over-prescription by health professionals and self- 
medication by patients have made the taking of medicines the great=st form of drug 
abuse in Nigeria, the author goes on to explore the complexities that have created this 
state of affairs. He suggests that there is a traditional tendency to turn to medicines 
for preventive health (to make people feel good and increase sexual potency, for 
example) and that this is all too often counter-productive, making people more 
dependent on drugs and more demanding of doctors. He gives examples of poor 
communication between patients and Western-trained doctors and other health pro- 
fessionals, where misconceptions are frequently shared, especially in regard to the 
efficacy of drugs. Legislation is inadequate, and considerable waste occurs in the 
importation of unnecessary medicines. This personal perspective ends up with some 
basic recommendations for governments and health staff to reappraise current legisla- 
tion and prescribing patterns which perpetuate the weaknesses of the system 
described. 

Gill Walt 


VITAL STATISTICS 


3348 EZENWA,A.O. Health and hygiene in Nigeria. Health and Hygiene (1985) 
6 (2) 32-35 [En] 

The article is primarily a review of notifiable disease morbidity statistics from the 
Nigerian Federal Ministry of Health between 1979 and 1981. Based apparently on a 
countrywide population of about 76 million [the current population is variously 
estimated between 80 and 120 million], the 5 major causes of morbidity from notifi- 
able diseases are malaria, dysentery, measles, pneumonia and gonorrhoea. The author 
mentions the problem of underreporting [in the case of malaria, where the disease is at 
least hyperendemic in most of the country, the rate cited of 1693.5/100 000 is perhaps 
underestimated by a factor of up to 100] and observes that most of the diseases are 
preventable either by adequate, properly administered immunization or by improved 
environmental hygiene. However, with most vaccines less than 25% of those available 
were used and probably fewer than half the number of infants received adequate 
immunization; again, more than half the rural households were without toilets. 

The author draws attention to nutritional disorders, which constitute another 
major cause of morbidity in infants; this he attributes to ignorance and the role of 
maternal education as a preventive factor is reviewed. 

James Haworth 
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3349 NKANAGU,T. African experience in sickness insurance and health protec- 
tion under social security. International Social Security Review (1985) 38 (2) 119- 
140 [En] 


3350 CuMPER, G. E. Determinants of health levels in developing countries. 
Letchworth, UK; Research Studies Press Ltd. (1984) vii + 152pp. ISBN 0-86380- 
008-4 [En, Price £19.50] 

In this monograph the author, now working at the London School of Hygiene and 
Tropical Medicine, bases the report on experience gained first as a health economist in 
a small developing country and later from working on the staff of the South-East Asia 
Region of the WHO. It is accepted that morbidity indices are generally unrelia- 
ble—especially in developing countries—so the infant mortality rate is taken as the 
basic index of health. The work seems to test the hypothesis that the factors that can 
be shown to be favourable to health at the level of the individual and local community 
are also positively correlated on the basis of comparative international data for 13 
regions of the world (excluding China). Correlations are demonstrated between gross 
national product per caput and such indices as infant mortality rate, hospital beds, 
physicians and other health workers per thousand population, water supply and 
educational expenditure as measured by funding, school population per teacher and 
school population as a percentage of child population. Baseline information relating to 
these indices in respect of countries in western Europe, eastern Europe, North and 
South America, north and southern Africa, west, south and eastern Asia and the 
Pacific are given in the appendix. The author’s conclusion that the analysis supports 
the hypothesis appears to be justified and the data contained in the monograph may 
well be of use to health economists and others interested in health planning in 
developing countries. 

J.A.D. Anderson 


3351 SHAFFER,R. Beyond the dispensary. Nairobi, Kenya; African Medical and 
Research Foundation (1985) 90pp. [En] 

This is a sincere attempt by an experienced community health worker to describe 
the background and implementation of a community-based health worker strategy. 
Many important ideas are discussed, from a review of the Alma Ata accord and its 
consequences to details of establishing and maintaining a viable system of health care 
at the village level. 

Much of the work included in this book has evolved from the community health 
training programme established by AMREF in East Africa, and the inclusion of 
many Swahili words and idioms may be confusing to those readers who are unfamilar 
with this part of the world. 

Several important problems related to community-based work are discussed, 
such as the question of recompense for village health workers and relationships 
between formal and informal health workers; also included are sections on the train- 
ing of village health workers and the evaluation of their work. Many appendices on 
various aspects of teaching and practising community health care have been included, 
most of them with illustrations. 

It is unfortunate that in a book on such an important subject there are several 
areas which need reviewing and improving: first, the target audience has not been 
identified, and in view of the very clear association of this book with a small part of 
Africa it will be found relatively inappropriate to many readers; many of the words 
and expressions used are not easy to understand—for example, “next-perts” and 
“bacterial bunduki”, and there are several mis-spellings; much of the graphic illustra- 
tion may be confusing to readers, particularly the black and white photographs which 
have reproduced poorly. 

However, this book is cheap enough to be available to many who require this sort 
of practical information and there are many useful ideas discussed which could well 
be adapted for use in other areas. If the style of this book could be adapted for a more 
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general readership it is likely to become a useful addition to the library of primary 


health care-orientated manuals. 
S. Ramsay Smith 


3352 KASONGO PROJECT TEAM Primary health care for less than a dollar a year. 
World Health Forum (1984) 5 (3) 211-215 [En] | “J 
This article provides a cost analysis of health centres in the Kasongo administra- 
tive zone of Kivu Province, Zaire. The funding of the health centres comes partly from 
central government and partly from a flat rate fee per sickness episode and preventive 
service. The costs listed include all drugs and supplies, salaries, transport, supervision 
and depreciation of car, bicycle and equipment, but exclude the cost of the buildings 
and furniture. The services provided include curative care, tuberculosis and leprosy 
treatment, immunization and family planning. The total cost of a health centre in a 
rural area, with 3500 new attenders per year per 10 000 population, is US$5500. In an 
urban area, with 7000 per 10000 population, it is $6700. The services are thus 
provided for less than US$1 per year per person, and a certain increase in activities 
would be possible with an increase in variable costs only. [This is a good article for a 
clear cost analysis, but the services provided resemble more basic health services than 


primary health care.] 
Anne Mills 


3353. HERNANDEZ, D. J. Success or failure? Family planning programs in the 
Third World. Westport, USA; Greenwood Press (1984, recd 1985) xviii + 161pp. 
ISBN 0-313-24401-4 [En, Price £35.95] 

The book includes 4 chapters on socioeconomic change, demographic change, 
and the family planning programmes in Taiwan, South Korea, Costa Rica, and 
Mauritius, respectively. 


3354 BEWwES, P. Surgery: a manual for rural health workers. Nairobi, Kenya; 
African Medical and Research Foundation (1984) xii + 359pp. [En] 

This surgical text is clearly aimed at health workers in rural areas who are 
involved with surgical care of patients, and as such it is one of the most appropriate 
books presently available. The author writes with the authority of one who has spent 
many years teaching and practising surgery in rural areas of developing countries and 
he is to be congratulated on a surgical tome which will be truly valued by those it is 
aimed at. 

The production has been extremely well thought out with concise instructions on 
how best to use the various sections, many appropriate line-drawn illustrations which 
are generally of a high standard and several important chapters which have obviously 
been constructed to fulfil the very specific needs of peripheral health facilities; of 
particular note are the chapters on community surgery, wounds, asepsis and sterliza- 
tion and anaesthesia. 

The book covers the whole range of general surgical problems that are likely to be 
encountered and a great deal of effort has gone into defining those problems which 
may or may not need referral to other centres. The author continually takes account of 
the many limitations which rural health facilities suffer and many of his original ideas 
and methods for overcoming these shortcomings in the system deserve to be studied by 
all surgeons. 

This book has been aimed at a target audience whose needs have till now been 
largely ignored, and this may be much to do with the real difficulties of providing safe 
surgical advice to a paramedical group whose levels of training and responsibility may 
vary considerably; it is a courageous person who tackles this area of surgical care, and 
it says much for Peter Bewes that he has succeeded admirably in his aims. 

Whilst there are many areas covered where the details may prove contentious to 
nit-pickers and reactionary surgeons who have not strayed far from ivory portals it is 
hard to find obvious fault; perhaps one point of concern might be the advice to village 
health workers (Chapter 1) concerning removal! of foreign bodies from ears; there will 
be many a shudder from hospital-based surgeons at the thought of this common 
procedure being done at village level, and in fact the author quite rightly advises later 
(Chapter 8) that foreign bodies should always be removed under general anaesthetic. 
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This example demonstrates how very difficult it is to expand the boundaries of surgical 
care beyond the hospitals without alienating oneself from the main surgical fraternity, 
but with the continual eroding of resources and increasing demands there is a real 
need for innovative thinking from all those concerned with surgical care in developing 
countries—and as yet there is precious little evidence of this. 

At the meeting of the Association of Surgeons of East Africa in Harare last year 
there was a general feeling amongst surgeons in rural hospitals that very little indeed 
was being done by anyone to provide any useful practical and moral support for them 
or their colleagues; this excellent book should do much to redress that problem and I 
sincerely hope that by the next meeting in Arusha (December 1985) enough money 
will have been found to make this book available to the many health workers involved 
in surgical care who are likely to attend. At £7.20 it is a real bargain. 

S. Ramsay Smith 
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3355 RUTABANZIBWA-NGAIZA, J.; HEGGENHOUGEN, K.; WALT, G. Women and 
health: a review of parts of sub-Saharan Africa, with a selected annotated bibliography. 
London, UK; Evaluation and Planning Centre for Health Care, London School of 
Hygiene and Tropical Medicine EPC Publication (1985) No. 6, iii + 77pp. [En] 

The sixth of the Evaluation and Planning Centre for Health Care series follows 
the now well-established format of a well-referenced introduction and review of the 
subject followed by an extensive selective series of annotations of some of the refer- 
ences reviewed. Its timely publication coincided with the World Conference to Review 
and Appraise the Achievements of the UN Decade for Women, held in Nairobi, 
15-26 July 1985. 

In the introduction, an explanation is given on the methodology used for the 
review, basically a number of Medline computer searches of the literature confined to 
material written in English (nevertheless the data cover 37 of 48 countries on the 
African continent). It is pointed out that women in Africa have 4 main roles i.e. those 
of reproducers, utilizers, providers of health care, and producers of food. 

Of the 434 million population of sub-Saharan Africa in 1982, about one-seventh 
are women of childbearing age and it is probable that some 150 000—200 000 of these 
die annually as a result of pregnancy and childbearing. 

The conventional approaches to women’s health are considered under the head- 
ings of women as reproducers and as utilizers and their work as producers is dealt with 
under “New approaches to women’s health”. 

It is observed that the family-planning movement in sub-Saharan Africa has 
encountered great opposition from political leaders and intellectuals, as well as from 
religious leaders. By 1972 only 9 countries fully supported family planning as part of 
the health network. However, there are serious problems in many parts of the conti- 
nent associated with the inability of the population to reproduce, amongst which may 
be mentioned idiopathic sterility and sexually transmitted diseases. 

In the section on new approaches to women’s health, education is considered vital 
to relieving their struggle from arduous and unrewarding work, but its effect on 
maternal mortality as opposed to its well-documented influence on infant and child 
mortality [see the abstract of the paper by A.O. Ezenwa in this issue] does not appear 
to have been studied. It is observed that women spend over three-quarters of their 16- 
hour working day in farming and most of the rest in the preparation of food. 

In the conclusions, the importance is stressed of consulting the female population 
on the introduction of new health interventions and of their training in health work. 
The need is expressed for better data on female morbidity and in the development of 
cultural indicators to give a more accurate picture of the situation of women in Africa. 

Of the more than 100 references cited, nearly two-thirds date from 1980 or after, 
including some dated 1985. 

The selected annotations consist of 42 entries in the alphabetical order of the first 
author’s name. It might have been easier for the reader if these were collected under 
some main subject headings. The annotations vary from 40 to 400 words and provide 
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most useful summaries of the works abstracted. Country and author indexes are 
provided. : 

The work will be invaluable to all interested in the health of women in Africa and 
in their role in the rural life of that continent and should be studied by sociologists and 
family planners and others before planning interventions in countries in that conti- 
nent. Similar works on the women’s role in Latin America and Asia would be of the 


upmost value. 
James Haworth 


See also abst. 3390 


3356 LAWRENCE, M.; LAWRENCE, F.; LAMB, W. H.; WHITEHEAD, R. G. Mainte- 
nance energy cost of pregnancy in rural Gambian women and influence of dietary 
status. Lancet (1984) ii (Aug. 18) 363-365 [En] De. 

The extra energy cost of pregnancy, for the whole gestation period, is usually 
stated to be about 80 000 kcal, of which nearly half (36 000 kcal) is attributed to the 
increased cost of tissue maintenance. However, in a rural area of the Gambia where 
energy intakes during pregnancy are low, the extra energy cost of tissue maintenance, 
calculated from changes in the resting metabolic rate, averaged 1000 kcal. Even in 
women who were receiving substantial dietary supplements, the increased energy cost 
of tissue maintenance was only 13 000 kcal. This smaller-than-expected increase may 
partly explain why some women appear to accommodate pregnancy without substan- 
tially increasing their energy intake. 

Ann Ashworth 


3357  LILJESTRAND, J. Maternal morbidity in Mozambique. Thesis, Uppsala 
University, Sweden(1985) 34pp + sections i-vi ISBN 91-554-1672-1 [En] 

This monograph, a doctoral dissertation presented to Uppsala University, in 
1985, is based on 6 papers co-authored by Liljestrand and reprinted at the back of the 
volume. His compilation constitutes the first nation-wide study on aspects of maternal 
morbidity in Mozambique. Most of the findings are based on a cross-sectional survey 
carried out at 10 different sites, chosen to provide a representative sample of the 
country’s population. They included fishing, mining and rural villages, a communal 
village, a model village, and a town. Also health centre patients attending Maputo 
Central Hospital were included. The author admits that the sampling and epidemio- 
logical design were hampered by the unstable political situation in Mozambique at the 
time. Methods of study included interviews, clinical examination, and laboratory 
studies made both in Mozambique and in Sweden. 

His conclusions are: “(1) The socioeconomic situation of pregnant women in 
Mozambique varied greatly and this should be taken into consideration when provid- 
ing maternal health care. (2) Pregnant women in urban areas reported having lost 
around 5% of their previously born children perinatally while the corresponding figure 
for rural women was around 10%. (3) Parity was significantly correlated with the 
proportion of children lost before 5 years of age, and this in turn was correlated to 
illiteracy, unemployment and other socioeconomic indicators. (4) Maternal height 
was significantly correlated to previous perinatal loss. Short (<150 cm) nulliparous 
women should receive special attention during antenatal care and delivery. (5) Aver- 
age maternal height was 159 cm in the south of the country and 152 cm in the north. 
(6) In Maputo, the nulliparous women necessitating Caesarean section due to 
cephalo-pelvic disproportion (CPD) were, on average, significantly shorter than con- 
trols. However, no cut-off level for height combined a high specificity with a high 
sensitivity as a predictor for CPD. (7) In a study of 162 stillbirths in Maputo, no 
probable cause of death could be found in 31% of the cases. The most common 
recognizable causes of fetal death were pregnancy-associated hypertension (14%), 
placental abruption (13%), syphilis (8%), ascending intrauterine infection (6%), 
anaemia (4%), malaria (4%), malformation (4%), and umbilical cord complications 
(4%). (8) Signs of maternal illness eventually leading to fetal death had been present 
in around one third of the mothers during pregnancy. Approximately half of the 
mothers of stillborns required medical care at delivery. (9) In the cross-sectional 
survey, 5—15% of pregnant groups had Hb levels below 90 g/1. Over the whole group, 
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1% had Hb below 70 g/l. (10) Mean corpuscular haemoglobin concentration proved 
more sensitive than serum ferritin in detecting iron deficiency among anaemic 
gravidae. (11) The main causes of pregnancy anaemia were iron deficiency, malaria 
and undernutrition. Folic acid deficiency was rare, and vitamin B12 deficiency, sickle- 
cell disease and 6-thalassaemia were not found to contribute significantly to preg- 
nancy anaemia. (12) Of 601 pregnant women investigated for HbS, 34 (5.6%) were 
sickle-cell trait carriers. No cases of the homozygous state, sickle-cell disease, were 
encountered. 8-thalassaemia trait was very rare. (13) Between 1.5 and 10% of the 
pregnant groups studied had serological signs of syphilis.” 

[This has been a worthwhile study, and it has produced information that should 
be helpful in planning the optimal use of the scarce maternal health resources in 
Mozambique. 

Some of the results have already had very practical application. For example, the 
discovery that the VDRL test was not being executed adequately has resulted in a 
national manual for the performance of the test being compiled. Also the finding that 
malaria is a cause both of maternal anaemia, and of stillbirth should give fresh 
impetus to attempts to provide antimalarial prophylaxis to women during pregancy. | 

C.H.W. Bullough 


3358 VICTORA, C. G.; VAUGHAN, J. P. Land tenure patterns and child health in 
southern Brazil: the relationship between agricultural production, malnutrition and 
child mortality. International Journal of Health Services (1985) 15 (2) 253-274 [En] 
The relationships between infant mortality, malnutrition, and land tenure pat- 
terns in the State of Rio Grande do Sul, Brazil, were investigated with data from 
demographic and agricultural censuses, vital statistics, and dietary surveys, comple- 
mented by a large nutritional survey in urban and rural areas. ... The main conclusion 
is that land tenure patterns play a very important role in determining early mortality 

and malnutrition in this Brazilian state. 
AS/C.M. Angela Gardner 


3359 JANSEN, G. R. The nutritional status of preschool children in Egypt. 
[Review]. World Review of Nutrition and Dietetics (1985) 45, 42-67 [En, 42 ref.] 


3360 + BRABIN, L.; BRABIN, B. J.; LIBOON, L.. Referral of children for nutritional 
interventions in an under-fives clinic: would weight-for-height assessment help? Jour- 
nal of Tropical Medicine and Hygiene (1984) 87 (2) 91-97 [En] 

The objective of the study reported here was to find out how many children 
identified as wasted or at risk by the Nabarro weight-for-height chart were considered 
to be in need of nutritional referral by the community health nurse (CHN) using the 
Road to Health (RTH) chart in which weight-for-age is recorded serially. 

The authors made 2 successive measurements with the Nabarro chart on 244 
children and identified 28 (11.5%) as nutritionally at risk. When the RTH charts of 
those at-risk children were consulted, it was found that only 4 had actually been 
referred. This result suggests that the nurses need more guidance on the interpretation 
of the RTH chart. 

The paper ends with a discussion of whether it would be feasible and useful to 
introduce the Nabarro chart for routine use in clinics. They conclude that it would 
“only be advantageous if a child’s weight-for-height value were a more useful indica- 
tor of the risks he faces than the shape of the weight curve on his RTH card”. 

[This is a useful piece of operational research. It seems to me that the 2 measures 
are appropriate in different situations. The Nabarro chart is useful for rapid “once- 
off” screening. As Brabin et al. point out, the value of the RTH chart is that it 
provides serial measurements, allowing judgements to be based on the shape of the 
curve. This longitudinal element counterbalances the disadvantage that the RTH 
chart does not distinguish between wasting and stunting. ] 


J.C. Waterlow 


3361 SMEDMAN, L.; LINDEBERG, A.; JEPPSSON, O.; ZETTERSTROM, R. Nutritional 
status and measles: a community study in Guinea-Bissau. Annals of Tropical Paedia- 
trics (1983) 3 (4) 169-176 [En] 
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A nutritional survey was conducted in an urban settlement with 6217 inhabi- 
tants, and 1188 children of 0-71 months of age were weighed and measured in 
December 1978: 14% of those more than 9 months old were underweight for age. 
There was no child seen with kwashiorkor and only 2 had marasmus. In February 
1979 a measles epidemic began in the settlement and reached its peak in April. At 
least 236 of the children initially weighed caught the disease and 59 died of measles. 
Only 10 of the children who died from measles had been underweight in December 
1978. The other 49 deaths occurred in children whose weight-for-age did not deviate 
significantly from North American standards. In a geographically defined subpopula- 
tion of children, mean weight velocity from December to May was lower in those who 
had measles in the period than in those who did not contract it. This observation 
confirms the negative impact of measles on nutritional status. 

[The findings of this study confirm other community-based prospective studies 
that poor nutritional status is not a major contributory cause of death from measles. 
The authors of this paper observed that case fatality rate seemed to be higher in 
households where 2 or more children contracted measles than in single-case house- 
holds. They suggest that polygamy and the associated overcrowding might increase 
the frequency and the dose of infection as well as the risk of secondary bacterial or 


viral infection. ] M.C.K. Ch 
.C.K. Chan 


3362 BARRETT, D. E.; RADKE-YARROW, M. _ Effects of nutritional supplementa- 
tion on children’s responses to novel, frustrating, and competitive situations. American 
Journal of Clinical Nutrition (1985) 42 (1) 102-120 [En] 

... Seventy-eight boys and 60 girls in rural Guatemala received different amounts 
of food supplementation, pre- and postnatally, as part of the [Institute of Nutrition of 
Central America and Panama] Longitudinal Study. Children were classified as High 
or Low Supplementation, based on supplemental caloric intake prenatally and from 
birth to four years. When measured at 6 to 8 yr, High Supplementation children 
showed more interest in and exploration of a novel environment, more involvement in 
a competitive game, greater persistence on a frustrating task, better motor impulse 
control, and greater initiative across several group tasks than did Low Supplementa- 
tion children. In free play with peers, the High Supplementation children showed 
more frequent happy affect, social involvment, and moderate activity level, and were 
less frequently timid or anxious. Results are consistent with findings from studies on 
the effects of early undernutrition on infant behavior [summarized in a table], and 
suggest that behavior impairments associated with early undernutrition have long- 
term consequences for the child’s development. 

AS 


3363 BOONPERM, P.; SCHELP, F. P. Determinants of anthropometric measure- 
ments in a prosperous village in northeast Thailand with a high prevalence of ‘“‘wasted”’ 
children. Nutrition Research (1984) 4 (4) 591-600 [En] 

This paper analyses measurements of weight, height, arm circumference and 
skinfold thickness of 145 children less than 5 years of age in a village in north-east 
Thailand in relation to family income, feeding patterns and household expenses. The 
village was prosperous by standards in South-East Asia and the economic state of the 
families was assessed by ownership of a transistor radio, bicycle, electricity, motor- 
bike, fans, rice mill, television set and refrigerator. Despite this relative prosperity, 
21% of the preschool children were diagnosed as wasted and 17% as stunted. This was 
attributed to unwise household expenditure on foodstuffs, for example as much as 
28% being on sweets, mainly consumed by young children. The mothers were nearly 
all literate and most had had 4 years of compulsory education. In 85% of households 
both parents were working. This carefully conducted survey shows that relative 
economic prosperity of a community does not necessarily protect young children 
against malnutrition. There is a need for effective programmes of education in health 
and nutrition. 

R. Passmore 


Family Health 947 


3364 AKIN, K.G. Women’s work and infant feeding: traditional and transitional 
practices on Malaita, Solomon Island. Ecology of Food and Nutrition (1985) 16, 55- 
73 [En] 


3365 CONTON,L. Social, economic and ecological parameters of infant feeding in 
Usino, Papua New Guinea. Ecology of Food and Nutrition (1985) 16, 39-54 [En] 


3366 NARAYANAN, I.; PRAKASH, K.; MURTHY, N.S.; GUJRAL, V. V. Randomised 

controlled trial of effect of raw and holder pasteurised human milk and of formula 

Tey ane e on incidence of neonatal infection. Lancet (1984) ii (Nov. 17) 1111-1113 
En 

In a randomized controlled trial at a neonatal special care unit in New Delhi, 226 
high-risk neonates of low birthweight were fed raw or pasteurized expressed breast- 
milk, either with or without supplementary formula feeds. Potential pathogens were 
isolated from 15% of samples of raw breast-milk, but samples of pasteurized breast- 
milk and formula feeds were sterile. 

During the period of stay in hospital, which averaged 8 days, infection developed 
in 33.3% of infants who received pasteurized breast-milk with supplementary formula 
feeds. Infection developed in only 14.3% of infants who were fed pasteurized breast- 
milk alone. The corresponding infection rates in infants fed raw breast-milk supple- 
mented with formula and those fed raw breast-milk alone were 16.1% and 10.5% 
respectively. Since the significantly higher infection rate observed among supple- 
mented infants fed pasteurized breast-milk compared with the other 3 groups could 
not be due to bacterial contamination, it is concluded that the addition of supplemen- 
tary formula feeds interferes with the anti-infective properties of breast-milk. The 
fact that infants fed pasteurized breast-milk were more adversely affected by the 
provision of supplementary feeds than infants fed raw breast-milk is attributed to the 
loss of protective factors in breast-milk by heat treatment. 

Ann Ashworth 


3367 WORLD HEALTH ORGANIZATION The quantity and quality of breast milk: 
report on the WHO Collaborative Study on Breast-feeding. Geneva, Switzerland; 
World Health Organization (1985) viii + 148pp. ISBN 92-4-154201-2 [En, Price 
FS17] 

In 1973 WHO organized a multinational collaborative study on breast-feeding. 
The study was undertaken in 2 stages. In the first phase, breast-feeding prevalence 
and duration were investigated in 9 countries [see Trop. Dis. Bull., 1982, 79, abst. 
220]. In the second phase, measurements were made of the quantity and quality of 
breast-milk produced by mothers in 5 countries. As in the first phase, the study groups 
were living in contrasting socioeconomic conditions in different geographical areas of 
the world. This book reports the results of this second phase. 

The 5 countries that participated in the second phase were Guatemala, the 
Philippines, Zaire, Hungary and Sweden. The study was cross-sectional and mothers 
with infants of different ages were invited to participate. Measurements were made in 
each country at 1, 3,6, 9 and 18 months postpartum. Measurements at 2, 4, 12 and 24 
months were optional. Breast-milk output was measured by test-weighing the infant 
for 24 h. For infants who normally were fed on demand, it was thought necessary to 
impose a 3-hourly schedule. Samples of breast-milk for analysis were obtained by 
mechanically extracting all the milk from 1 breast at around noon on the day follow- 
ing the test-weighing. 

In most groups of mothers, breast-milk output reached a peak at around 3 
months. The highest prevalence of full breast-feeding at 3 months was in Sweden 
(86%) and in rural Guatemala (85%). These 2 groups had the highest breast-milk 
output, averaging 776 g and 686 g/day respectively. The lowest breast-milk output at 
3 months (320 g/day) was among economically-advantaged urban mothers in the 
Philippines, 70% of whom used breast-milk substitutes. Breast-milk output was also 
very low in rural Zaire, averaging 356 g/day at 3 months. This group of mothers had 
the lowest serum albumin levels, the lowest weight-for-height, and at 3 months 70% 
gave supplementary food (banana or cassava gruels). None gave breast-milk 
substitutes. 
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The mean duration of suckling sessions did not vary greatly among the study 
groups and was about 15 min, but the amount of milk consumed in 15 min varied 
considerably. The highest quantities per 15 min were found in Hungary and Sweden 
at all stages of lactation. The lowest quantity was found in rural Zaire. The results in 
Hungary and Sweden indicate a good milk flow and/or vigorous suckling, whereas 
those in rural Zaire indicate poor milk flow and perhaps less vigorous suckling. The 
poor lactation performance in rural Zaire is likely to be due to poor maternal nutri- 
tion. In rural Zaire, milk yields fell markedly when the maternal serum albumin 
concentration fell below 30 g/1 suggesting the presence of a threshold effect. 

Serum prolactin concentrations were estimated in the Philippines, Zaire and 
Sweden, and the concentrations in Zaire were found to remain high for as long as 24 
months. 

During the first 3 months of lactation, there was a statistically significant correla- 
tion between breast-milk volume and infant’s current weight, or weight gained from 
birth. The energy content of breast milk was highest in Sweden. Study groups having 
high milk-fat concentrations tended to have low concentrations of lactose, and vice 
versa. Breast-milk volume and fat concentration showed little correlation but breast- 
milk volume was inversely related to the nitrogen concentration and was positively 
correlated with the lactose concentration. The presence of pesticides in breast milk 
was examined in Guatemala, the Philippines, Hungary and Sweden and large differ- 
ences were observed between countries. 

This book is timely in view of the current interest in breast-feeding. The validity 
of previous cross-cultural comparisons has been doubted. This study, by having a 
standardized methodology, is unique and provides valuable comparative data. 

Ann Ashworth 


3368 KNEEBONE, G. M.; KNEEBONE, R.; GIBSON,R.A. Fatty acid composition of 
breast milk from three racial groups from Penang, Malaysia. American Journal of 
Clinical Nutrition (1985) 41 (4) 765-769 [En] 
The fatty acid composition of samples of breast milk obtained from 51 mothers 
(26 Malay, 15 Chinese, 10 Indian) residing in Penang, Malaysia was determined by 
gas chromatography. Despite living in close physical proximity the mothers from the 
three racial groups showed distinct cultural differences in dietary intake. These 
differences were reflected in differences in the fatty acid composition of breast milk 
samples. The milk of Chinese mothers was generally less saturated (41%) than that of 
the Malay and Indian mothers (52% and 50% respectively). The milk of Chinese 
mothers was also richer in linoleic aicd (17%) than that of Malay and Indian mothers 
(9% and 11% respectively). Overall the level of individual fatty acids fell within the 
range of values reported for Western mothers on well nourished diets and pointed to 
breast milk of high standard despite large variations in the diet of Malaysian mothers. 
AS/Wendy McLean 


3369 BRIEND,A. Do maternal energy reserves limit fetal growth? Lancet (1985) i 
(Jan. 5) 38-40 [En] 

Maternal malnutrition is often assumed to be responsible for the lower mean 
birthweights that are observed in developing countries. Data from Senegal, however, 
show that although the mean birthweight in a poor area of Dakar was only 3025 g, 
maternal heights and weights were not very different from those found in affluent 
societies. Furthermore when the relationship between maternal anthropometry and 
birthweight was examined in 2456 mother—infant pairs, maternal triceps skinfold 
thickness correlated negatively with birthweight (P <0.001). Thus for a given mater- 
nal weight, the fattest mothers had the smallest babies. Although the reason for this is 
not clear, the study nevertheless demonstrates a need for a better understanding of the 
causes of impaired fetal growth in developing countries, otherwise inappropriate 
interventions may be implemented. 

Ann Ashworth 


See also absts. 3394, 3396 
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3370 WORLD HEALTH ORGANIZATION The uses of epidemiology in the study of the 
elderly: report of a WHO Scientific Group on the Epidemiology of Aging. Geneva, 
Switzerland; World Health Organization WHO Technical Report Series (1984) No. 
706, 84pp. ISBN 92-4-120706-X [En, Price FS8] 


NUTRITION AND MALNUTRITION 


3371 GIRIJA, A.; GEERVANI, P.; NAGESWARA RAO,G. __ Influence of dietary supple- 
mentation during lactation on lactation performance. Journal of Tropical Pediatrics 
(1984) 30 (3) 140-144 [En] 

Twenty low-income Indian mothers who received an additional 417 kcal and 30 g 
protein/day from the 10th day postpartum were compared with unsupplemented 
mothers: the supplemented mothers gained more weight in the first 3 months of 
lactation (mean 1.13 compared with —0.44 kg) and were ill for fewer days (mean 4 
compared with 28 days). It was further observed that the mean manthly weight gain 
of the infants of supplemented mothers was significantly greater than that of infants 
of unsupplemented mothers (0.79 compared with 0.59 kg) and that they too were ill 
for fewer days (11 compared with 24 days). 

[Although the milk yield data cannot be relied upon because of methodological 
shortcomings, this study is of interest because of the apparently beneficial effect of 
maternal supplementation on infant morbidity and growth. Unfortunately it is not 
stated whether both groups of infants were exclusively breast-fed throughout the 
study period.] | 

Ann Ashworth 


3372 HERCBERG, S.; GALAN, P. Assessment of iron deficiency in populations. 
[Review]. Revue d’Epidémiologie et de Santé Publique (1985) 33 (3) 228-239 [En, 
fr, 101 ref.] 


3373 PRASAD,A.S. Clinical manifestations of zinc deficiency. Annual Review of 
Nutrition (1985) 5, 341-363 [En, 74 ref.] 

This useful review covers the aetiology (ranging from nutritional deficiency in 
different parts of the world to iatrogenic causes) as well as clinical manifestations and 
the laboratory diagnosis and treatment of zinc deficiency. [The many effects on the 
immune system of zinc deficiency might support the recent suggestion of an associa- 
tion of such a deficiency with AIDS, the deficiency being caused by multiple ejacula- 
tion of semen.|] 


3374 ABDULLA, M.; NAIR, B. M.; CHANDRA, R. K. (EDITORS) Health effects and 
interactions of essential and toxic elements. Proceedings of an International Sympo- 
sium held in Lund, Sweden, Summer 1983. Nutrition Research (1985) 5 (Suppl. 1) 
S1-S751 [En] 

The proceedings are divided into 7 sections: analysis (32 papers), nutrition (26 
papers), growth and development (8 papers), diseases (25 papers), metal-ion interac- 
tions (19 papers), toxicology (24 papers), and immunology and cancer (11 papers). 
The papers have tables, figures and references and relate both experimental and 
clinical studies. 


3375 VIJAYARAGHAVAN, K.; RAMESHWAR SARMA, K. V.; PRALHAD RAO, N.:; 
REDDY, V. Impact of massive doses of vitamin A on incidence of nutritional blind- 
ness. Lancet (1984) ii (July 21) 149-150 [En] 

This paper describes in detail the evaluation of a programme to prevent nutri- 
tional blindness with massive doses of vitamin A. In Hyderabad City (India) 50 000 
preschool children were given 200 000 IU of the vitamin once every 6 months for up to 
8 doses. The number of cases of keratomalacia admitted to hospitals fell by 80%, 
whereas during the same period the number from children in other areas of the city 
who were untreated fell by only 20%. The authors conclude that massive doses of the 
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vitamin do prevent nutritional blindness but that it is necessary to improve the 


implementation of the programme to make it fully effective. 
R. Passmore 


3376 CHERIAN, A.; DUGGAN, M. B.; STERKEN, E. The epidemiology of malnutri- 
tion in young children in Zaria, Nigeria. Ecology of Food and Nutrition (1985) 16 (1) 
1-12 [En 

A bite hospital and community study was made of childhood malnutrition 
in Zaria, northern Nigeria. Demographic, epidemiological and clinical information 
was recorded on 1516 malnourished, 462 unselected village children, 205 selected 
wellnourished and 467 outpatient controls. The data demonstrated an association 
between malnutrition and poverty, rurality and common childhood infections. No 
influence of high fertility and of formula feeding on nutritional status was apparent. It 
is suggested that co-ordinated locally planned study of the ecology of child health will 
facilitate planning of action against child poverty and malnutrition. 7 


3377 KEUSCH, G. T.; TORUN, B.; JOHNSTON, R. B. JR; URRUTIA, J.J. Impairment 
of hemolytic complement activation by both classical and alternative pathways in 
serum from patients with kwashiorkor. Journal of Pediatrics (1984) 105 (3) 434-436 
En 

Ihe authors examine in detail the hitherto consistent finding of reduced 
haemolytic complement activity as part of the disturbance in host defence mecha- 
nisms in kwashiorkor. In the 7 children, aged 19—36 months, defects in complement 
and opsonin activity were present in some but not all for unknown reasons. In those 
with initial defects, no significant change was noted in the first week of rehabilitation 
when the children were most at risk of Gram-negative sepsis. Efforts are needed to 
detect and improve these deficiencies in children with acute protein-energy malnutri- 
tion to prevent early deaths from septicaemia. 

J.P. Stanfield 


3378 HENDRICKSE,R.G. The influence of aflatoxins on child health in the tropics 
with particular reference to kwashiorkor. Transactions of the Royal Society of 
Tropical Medicine and Hygiene (1984) 78 (4) 427-435 [En] 

This paper [and that abstracted below] was given at a symposium in December 
1983 in London dedicated to Dame Cicely Williams in honour of her 90th birthday. 

The paper falls into 2 parts. The first is a review of the prevalence and known ill 
effects of fungal mycotoxins, particularly the aflatoxins, in the human environment. 
Given the ubiquity of food moulds the author feels that the subject has been woefully 
neglected by the medical profession particularly in warm, moist climates. [With 
large-scale transport of grains to famine areas in the tropics, very often in suboptimal 
storage conditions, the risk of mycotoxin contamination becomes even more impor- 
tant to examine.| 

The second part describes the initial work done from Liverpool on the isolation of 
aflatoxin in food, and in serum and urine of both control and malnourished children in 
Sudan. It is prefaced by a lengthy review of the definitions, classification, clinical 
features, biochemistry and aetiology of protein-energy malnutrition, leading up to the 
conclusion that the causes of kwashiorkor are still inadequately understood. 

The paper details the aflatoxin content in food. (Of 85 samples of raw food 
obtained from households in Sudan 68 (80%) were positive for aflatoxin; of 57 
composite cooked meals taken from the plate in homes 26 (46%) contained aflatoxins; 
breast-milk samples from 99 Sudanese women showed variable amounts of 2 varieties 
of aflatoxin (M1 and M2) in about one-third.) Aflatoxins were detected more often 
and at higher concentrations in sera from children with kwashiorkor than from 
marasmic or control children. Aflatoxicol, a metabolite of aflatoxin B1, was present in 
12% of children with kwashiorkor, 6% with marasmic kwashiorkor and not at all in 
the control children. There were no marked differences in concentrations of urinary 
aflatoxins or aflatoxicol between the different groups. 
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Serial estimations of aflatoxins in serum, urine and blood over 24 h showed great 
variations in both concentrations and types of aflatoxins and therefore the need for 
caution in their interpretation. 

Assays from 19 specimens of livers obtained at autopsy of children revealed the 
presence of aflatoxins in all 10 children dying of kwashiorkor, 5 of 6 dying with 
marasmic kwashiorkor and none of 3 children dying with marasmus. 

The author presented preliminary findings from 90 children in Zimbabwe [with, 
in my opinion, less convincing results]. Aflatoxins were found in the serum of 11 of 35 
normally nourished children, 10 of 26 marasmic children, 6 of 8 marasmic kwashi- 
orkor and 10 of 21 kwashiorkor children. 

The paper concludes by speculating on the significance of the higher mean 
concentrations and more frequent detection of aflatoxins in sera and liver found in 
children with kwashiorkor as compared with marasmic and control children. Differ- 
ences in exposure or metabolism are considered. Could there be a greater susceptibil- 
ity to toxic effects in kwashiorkor? A lot more attention needs to be given to the 
possible ill effects of the ubiquitous aflatoxins on health and well-being. [A recent 
paper examines the role of aflatoxins in the genesis of hepatocellular cancer in 
developing countries (Trop. Dis. Bull., 1985, 82, abst. 968).] 

J.P. Stanfield 


3379 WATERLOW, J.C. Kwashiorkor revisited: the pathogenesis of oedema in 
kwashiorkor and its significance. Transactions of the Royal Society of Tropical 
Medicine and Hygiene (1984) 78 (4) 436-441 [En] 

[This review of the pathogenesis of kwashiorkor by an eminent nutritionist 
confirms my oft-felt belief that, if one waits long enough, the corkscrew advance of 
medical research will reduce the catchup necessary to keep up to date to a minimum. 
The nub of “kwashiorkor revisited” is that recent work tends to support the early view 
that the oedema depends on a relative deficiency of protein with a relative excess of 
energy. | 

The author of this paper given at the symposium dedicated to Dame Cicely 
Williams [see above] reexamines the classical theory that oedema is caused by low 
plasma albumin and that this in turn results from an inadequate protein intake. He 
discusses the many interrelated and complex factors associated with oedema in mal- 
nutrition and concludes that low plasma albumin “remains the front runner as the 
proximate cause of oedema”. This does not preclude other factors such as membrane 
permeability and fluid and electrolyte balance which can precipitate oedema. 

The author then turns to the cause of hypoalbuminaemia and finds recent experi- 
mental evidence convincing that albumin synthesis and plasma albumin concentration 
are sensitive to protein intake. Furthermore, protein synthesis seems to vary in its rate 
and distribution relative to different dietary conditions. In particular an inverse 
relationship has been found, in rats at least, between energy intake and albumin 
concentrations at a fixed low protein intake; the higher the energy intake the lower the 
plasma albumin concentration. 

Finally, the relationship between oedema and a protein-deficient intake is studied 
from the experimental and epidemiological standpoints. Recent evidence indicates 
that previous estimates of requirements for protein and energy in young children 
might be incorrect. Those for energy seem to have been too high and those for protein 
too low, failing to allow for growth irregularities, “catchup” after infections and 
possible greater requirements for the synthesis of specific proteins such as albumin. In 
such case it becomes necessary to review the assumption that energy is the limiting 
nutrient before protein. Gopalan’s findings that there were no differences in the 
dietary intake in children with both kwashiorkor and marasmus suggested a host 
response as the determining factor (in: Calorie deficiencies and protein deficiencies, 
McCance, R.A. and Widdowson, E.M. [Editors], London, Churchill, 1968, p. 49). 
The author finds the idea of dysadaptation unhelpful. He finds no difficulty in the idea 
of children differing in their requirements; if the limiting factor is protein they will 
develop kwashiorkor, if it is energy they will become marasmic. 

The author concludes by regretting that in-depth research on the effects of severe 
malnutrition is now restricted to so few centres, particularly with regard to the 
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prevalence of kwashiorkor in relation to diet and other environmental factors, and to 
the pathogenesis of oedema. eres 
[This is an important contribution on the 50th anniversary of Cicely Williams 
description of kwashiorkor as a state of protein deficiency. It goes some way to 
reinstating the validity of the classical theory of kwashiorkor as a specific deficiency of 

protein in the presence of a relative excess of energy.] 
J.P. Stanfield 


HEALTH STATUS FACTORS 


3380 SANABRIA,G.; OZAKI, K. [Comparative study of some indicators of health in 

Japan and Cuba.] Estudio comparativo de algunos indicadores de salud de Japon y 

Cuba. Tokai Journal of Experimental and Clinical Medicine (1984) 9 (4) 263-273 
Es, en 

The medical systems in Cuba and Japan are described by using specific indica- 
tors and considering geographical, demographical and economical situations of the 
two countries. 


DRUG ABUSE 
See also abst. 3386 


3381 GupTA, P. C.; BHONSLE, R. B.; MEHTA, F. S.; PINDBORG, J. J. Mortality 
experience in relation to tobacco chewing and smoking habits from a 10-year follow-up 
study in Ernakulam District, Kerala. International Journal of Epidemiology (1984) 
13 (2) 184-187 [En] 

In Kerala (India) 10 287 individuals from a number [how many?] of randomly 
selected villages, and aged 15 years and over, were interviewed in a house-to-house 
survey. Their tobacco-using habits were recorded. These people were interviewed 
again 3 years later and then every year for a total of 10 years. The follow-up response 
rate was between 70% and 74%. Two methods of using tobacco were popular—one 
(used by 90%) was to roll 0.15—0.25 g tobacco in dried temburni (Diospyros mela- 
noxylon) leaf to make a smoking stick called a bidi;another method was to chew 
tobacco in combination with betal leaf, areca nut and slaked lime (calcium hydrox- 
ide), pan. Some people used both methods. 

Deaths were assessed by interviews at home, as reliable death registration and 
death certificate systems do not exist. Method of person-years was used to calculate 
deaths. A total of 83 822 person-years of observation were available for analysis. 

Of those included in the study 4913 were men and 5374 were women, and over 
50% of the cohorts were between the ages of 15 and 34 years. 18.8% men and 61.1% 
women were Classified as having no tobacco habit. Of those using tobacco, most men 
preferred smoking (45.5%) and most women preferred chewing (37.7%); 22% of men 
had mixed habits as compared with 0.5% of women. 

Relative risk declined with increasing age, but there were no significant sex 
differences for age-adjusted relative risks. Age-adjusted relative mortality risks were 
significantly higher for those with the habit and directly related to the preferred 
method of use—smoking and mixed use amongst men and chewing for women. 

Interesting to note is the fact that mortality risk amongst the male “chewers” was 
not significantly high, whereas amongst female chewers it was. Also interesting was 
the observation that proportions of people discontinuing the tobacco habit (3%) and 
those acquiring it (5%) were similar. [Although data on mortality risk amongst 
women who preferred chewing are of interest, one is not quite sure whether or not the 
other substances used while chewing tobacco (i.e. with betal leaf etc.) may have 
carcinogenic or other risk properties. } 

N.H. Rathod 
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CHRONIC CARDIO-RESPIRATORY DISEASES 


3382 ELLUL-MICALLEF,-R.; AL-ALI, S. The spectrum of bronchial asthma in 
Kuwait. Clinical Allergy (1984) 14 (6) 509-517 [En] 
Asthma has become commoner in Kuwait. The authors suggest this may be due, 
in part, to the introduction of mesquite (Prosopis tree) and Chenopodium album (a 
salt bush) since 1951. 
K. Venables 


NEOPLASTIC DISEASES 


3383 Pipcock, N. B.; Cooper, E. H.; EL-AASER, A. A.; EL-SEBAI, I. Immu- 
noglobulin A, G and E levels in Egyptians with cancer: influence of schistosomiasis. 
International Journal of Cancer (1984) 33 (6) 771-775 [En] 

“The objective of this survey was two-fold.. Firstly, [the authors] wished to see if 
the presence of cancer modified the IgE and IgG response to proven schistosomiasis 
infestations in patients [in Egypt] with bladder cancer; and secondly, [the authors] 
wished to assess the frequency and extent to which the IgE and IgG systems are 
disturbed in breast and head and neck cancer to decide whether this might be a 
stratifying factor when comparing the behaviour of these cancers in Egyptians with 
their counterparts in western countries.” 

[The methodology used in the study is good, findings are clearly presented and 
well-illustrated with 3 tables and 3 figures. The paper should be read in the original by 
specialists, it is not recommended reading for others. ] 

D.M. Forsyth 


3384 Hsu, M. M.; CHEN, J. Y.; Liu, M. Y.; LYNN, T. C.; Tu, S. M.; YANG, C. S. 
Antibody to Epstein—Barr virus specific DNase in sera of nasopharyngeal carcinoma 
and other nine most common cancer patients in Taiwan. Chinese Journal of Microbi- 
ology and Immunology (1984) 17 (3) 131-137 [En, ch] 

Sera from patients with nasopharyngeal carcinoma (NPC) have a higher fre- 
quency of antibodies responding to Epstein—Barr virus specific DNAase. In this 
study, these antibodies were estimated in sera from 119 patients with NPC and 355 
patients with other malignant conditions. The positive rate was higher in patients with 
NPC (87%) than in those with other cancers (0O—30% depending on type). 

R.N.P. Sutton 


3385 ° SENGUPTA, P.; RAY, D. N.; PODDAR, S. P. Cancer of the tongue and palate 
following occupational exposure to petroleum products. Journal of the Indian Medi- 
cal Association (1984) 82 (2) 59-61 [En] 

Two cases of squamous cell carcinoma of the tongue and tongue and palate 
respectively are reported in 2 mechanics who repaired agricultural pump sets used for 
irrigation and who repeatedly sucked petrol, diesel and other machine oils through 
rubber or glass tubes. 


3386 DOWLATSHAHI, K.; MILLER, R. J. Role of opium in esophageal cancer: a 
hypothesis. [Correspondence]. Cancer Research (1985) 45 (4) 1906-1907 [En] 


3387 OtTU,A.A. Thorn injury preceding malignant melanoma of foot in Nigeria. 
[Correspondence]. Lancet (1985) i (Jan. 26) 220-221 [En] 

Malignant melanomas of the foot were examined in detail in 57 consecutive 
patients seen in the Cross River State of Nigeria between 1973 and 1980. 

All 57 patients gave a clear history of thorn injury to the foot. Their tumours 
were on weight-bearing parts of the foot, and none had a history of a mole. This series 
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of patients provide support for an aetiological role for injury to the foot in Africans in 
the development of a malignant melanoma in this site. Ri pairs 
.M. Gilles 


METABOLIC DISEASES 


3388 ZuHu, X. Y.; Lu, T.Z.; SONG, X. K. (ET AL.) Endemic goiter due to iodine 
rich salt and its pickled vegetables. Chinese Medical Journal (1984) 97 (7) 545-548 
En 
: ions is endemic in the Shandong province of China which borders the Yellow 
Sea. In the mountains inland it is associated with iodine deficiency. However, it is also 
prevalent in some coastal communes where surveys showed that its prevalence in 
adolescents aged 10—14 years was up to 40%. This was not due to iodine deficiency as 
the urinary excretion of iodine was high. In these communes the people have been 
cultivating kelps and using them to produce salt with which vegetables are pickled. 
Both the salt and the pickles are rich in iodine and the authors suggest that iodine 
excess is the cause of the goitre. [They do not discuss the possibility of goitrogens 
being present in the kelps, nor do they mention whether or not any of the well-known 
signs of iodism were found in the adolescents. ] | 

R. Passmore 


3389 CHO-NWE-O0O; KHIN-MG-NAING; TIN-TIN-O0O; THEIN-THAN; MG-MG- 
THWIN Endemic goitre in lowland Burma. Southeast Asian Journal of Tropical 
Medicine and Public Health (1984) 15 (2) 217-223 [En] 

Since 1896 endemic goitre has been reported from the hilly regions of Burma. 
Following reports of pockets of goitre in lowland Burma, an analysis of the distribu- 
tion of cases of simple goitre attending the Radioisotope Department of the Rangoon 
General Hospital showed that a significant number came from the delta of the 
Irrawaddy River and its tributaries. This finding led to a preliminary study in 4 
villages in the Irrawaddy Division and a study by final year students of goitre inci- 
dence in 75 townships in lowland areas. Numerous foci of endemic goitre were 
revealed in lowland Burma. Of 16 townships in the Irrawaddy Division 10 were found 
to have crude goitre rates of >10%. The Irrawaddy Division is the most densely 
populated region in Burma with an estimated population in 1981 of 4.2 million. In the 
4 villages studied crude goitre rates ranged from 46% to 67% and 2 adult cretins, 2 
cretinoids, 1 deaf-mute and 2 cases of thyrotoxicosis were identified. An in-depth 
study in Ge-pyauk village suggested that the main determinant of endemic goitre is 
environmental iodine deficiency, possibly due to leaching of minerals by constant 
floods. It is recommended that appropriate intervention programmes should be 
extended to these lowland areas. 

[A valuable survey to which medical students contributed. ] 

Frederick J. Wright 


HAEMATOLOGY 


3390 HOFF, C.; WERTELECKI, W.; DUTT, J.; HERNANDEZ, R.; REYES, E.; SHARP, M. 
Sickle cell trait, maternal age and pregnancy outcome in primiparous women. Human 
Biology (1983, recd 1984) 55 (4) 763-770 [En] 

A retrospective study of primiparous black women with sickle-cell trait in Ala- 
bama was undertaken to determine whether age influenced the outcome of pregnancy. 
Anthropometric, obstetric and neonatal data were collected from 157 trait (AS) and 
213 nontrait (AA) lower-socioeconomic class women between 14 and 28 years of age 
who had been delivered at the University of South Alabama Medical Center. These 
groups were subdivided into adolescents (14—16 years) and adults (17—28 years) for 
purposes of statistical comparison. Although no difference in general body size was 
found, AS women had a higher frequency of contracted pelves than their AA peers 
(statistically significant for adults). Lower mean birthweights (by 180 g) were 
recorded among the offspring of adult AS women when compared with adult AA 
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women. This lower birthweight in neonates of AS women was not apparently associ- 
ated with an increased incidence of urinary tract infections. 
M.C.K. Chan 


3391 AL-AWAMY, B.; WILSON, W. A.; PEARSON, H. A. Splenic function in sickle 
cell disease in the Eastern Province of Saudi Arabia. Journal of Pediatrics (1984) 104 
(5) 714-717 [En] 

Many cases of sickle-cell anaemia in Saudi Arabia are recognized to be relatively 
benign. Aberrant splenic function may result in sequestration crises and liability to 
overwhelming bacterial sepsis, which are common complications of sickle-cell anae- 
mia in North America and Jamaica. 

The authors compared splenic function of 24 Saudi Arabian patients with sickle- 
cell disease with a matched group from North America. Splenic function was mea- 
sured by a pocked red cell count—the greater the number of surface pocks, the poorer 
the function. | 

Of the 24 Saudi patients 17 were found to have normal or near normal splenic 
function with raised concentrations of fetal haemoglobin and a milder clinical course. 

R.G. Huntsman 


3392 CHARACHE, S.; LUBIN, B.; REID, C. D. (EDITORS) Management and therapy 
of sickle cell disease. United States NIH Publications (1984) No. 84-2117, 34pp. 
[En] 

Physicians who care for patients with sickle-cell disease both in industrialized 
and developing countries will welcome the publication of this slim volume by experts 
in the USA. This monograph contains practical advice on the management of acute 
and chronic complications of sickle-cell anaemia, haemoglobin SC disease, and sickle- 
6 thalassaemia. It is the product of a workshop with participation of 35 physicians, 
paediatricians, haematologists, social workers and nurses. This multidisciplinary 
approach is emphasized in the opening chapters on child, adolescent and adult health 
care maintenance where counselling is discussed in detail. 

Clear guidelines are given for clinical management of infection and painful crises 
with a chapter devoted to transfusion therapy. The order of contents would have been 
more logical if acute splenic sequestration and aplastic crisis (complications of early 
childhood) had followed the chapter on contraception and pregnancy, instead of 
strokes. After all, the acute complications of sickle-cell disease occur in children and 
should have priority. 

All complications, acute and chronic, are given chapters and practical manage- 
ment including preventative measures described. Recommendations for treatment are 
aimed at hospital care and are stated in succinct sentences. The text is not illustrated 
but this deficiency does not decrease its value as a practical guide. 

Clinicians practising in developing countries may consider some recommenda- 
tions impractical, such as exchange transfusion with blood less than 5 days old for 
acute situations requiring immediate correction of oxygen-carrying capacity. How- 
ever, this monograph is designed for hospital practice in the USA. If its price is not 
prohibitive, it should be read by paediatricians, haematologists, nurses and social 
workers concerned with the care of patients with sickle cell disease. 

M.C.K. Chan 


3393 RAMSAY, M.; JENKINS, T. a-Thalassaemia in Africa: the oldest malaria 
protective trait? [Correspondence]. Lancet (1984) ii (Aug. 18) 410 [En] 

The authors refer to the fact that a-thalassaemia is frequent in the coastal 
regions of Papua New Guinea. Its type is that in which of two a-chain genes on one 
chromosome only one is present: the (—a) haplotype. The authors suggest that a- 
thalassaemia has a significant malaria protective effect and may have a selective 
advantage against other as yet undetermined environmental factors. They report that 
two old populations in South Africa, the San (“Bushmen”) from the Kalahari region 
of Namibia, and a group of Venda (Bantu-speaking Negroes), from the northern part 
of South Africa, have the (—a) haplotype at a gene frequency of about 0.06 and 0.21 
(a figure somewhat higher than that found in American Blacks), respectively. 
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a-Thalassaemia protects against the negative aspects of the sickle-cell gene but 
occurs at only a very low frequency in the Venda and is absent in the Bushmen. It is 
proposed that in the late Stone Age in sub-Saharan Africa, i.e. about 2000 years ago, 
the hunter—gatherer populations which extended from the Horn of Africa to the Cape 
of Good Hope had been exposed to infection by malaria, even though it may never 
have been hyperendemic. The a-thalassaemia mutation had occurred by then and 
might have reached frequencies as high as those found in the present study on the 
extant hunter—gatherers. The high frequency in the Venda may be attributed to the 
fact that they emerged from malarious central Africa at a later date and were 
therefore exposed to more intensive selection for the (—a) haplotype. 

[Correspondence arising from this article was published in the 27 October 


(1984) issue, M. Willcox, p. 980; G.T. Nurse, pp. 980—981.] 
H. Lehmann 


3394 ZENG, Y.T.; HUANG,S. Z. a-Globin gene organisation and prenatal diagno- 
sis of a-thalassaemia in Chinese. Lancet (1985) i (Feb. 9) 304-307 [En] 

Different forms of a-thalassaemia are fairly common in southern China. In a?- 
thalassaemia both the a-genes on chromosome 16 are deleted, causing a?-thalas- 
saemia hydrops fetalis in the homozygote, and haemoglobin (Hb)H disease in combi- 
nation with any of the several forms of a*-thalassaemia. This paper reports the 
application of gene-mapping methods in individuals with Hb H disease, to define the 
distribution and relative frequency of the different forms of a*-thalassaemia in China; 
and also for the diagnosis of homozygous a-thalassaemia in the fetus. 

The 2 a-genes on the normal chromosome 16 are separated by Bg/II digestion 
and are identified on 2 separate bands on gene mapping. In a°-thalassaemia, gene 
mapping reveals no a-gene bands, because both a-genes on the chromosome are 
deleted. In a*-thalassaemia 1 of the 2 a-genes may be deleted causing the disappear- 
ance of 1 a-band with or without a characteristic change in the position of the other, 
depending on which of the 2 genes is deleted (leftward or rightward deletion). Alter- 
natively, one a-gene may be non-functional, but run in the normal a-gene position. An 
a-probe therefore reveals either a band running in an abnormal position (deletional 
forms) or the characteristic normal a-gene bands (non-deletional forms). 

Analysis of DNA from 60 patients with Hb H disease showed that the a* gene 
was deletional in 37 cases (27 rightward and 10 leftward) and non-deletional in 23 (7 
Hb Constant Spring, 16 other). Different relative proportions of the different types 
were found in different provinces. 

Fetal diagnosis was performed in 9 cases (8 at risk for a°-thalassaemia hydrops 
fetalis). In 8 cases the sample examined was amniotic fluid, in the 9th, chorionic villus 
material. In 3, no a-gene band was found and the pregnancies were terminated. The 
diagnosis of a°-thalassaemia hydrops fetalis was confirmed by the presence of Hb 
Barts in the fetal cord blood. [This interesting paper charts the entry of DNA-based 
methods of examining the fetus into China.] 

B. Modell 


3395 ELIZAGA, F. V.; PUAPONGSAKORN, P. _ Hereditary spherocytosis and thalas- 
semia. Hawaii Medical Journal (1984) 43 (6) 180 [En] 

The combination of hereditary spherocytosis and 6-thalassaemia have been 
reported only 3 times in the literature. The authors present a fourth example, seen ina 
24-year-old Filipino. The haematological findings were those of spherocytosis, a 
normal MCH but high MCHC, a raised reticulocyte count, increased osmotic fragil- 
ity, and a mild anaemia of 12.7 g haemoglobin/dl. Concentrations of haemoglobin A, 
and F were raised as they would be in thalassaemia. The blood smear showed numer- 
ous microspherocytes. The patient was icteric and it was noted that he became more 
icteric after the consumption of alcohol. The spleen was removed and the-jaundice 
largely disappeared. The mild anaemia also was resolved. 

H. Lehmann 


3396 ROSATELLI, C.; FALCHI, A. M.; TUVERI, T. (ET AL.) Prenatal diagnosis of 
beta-thalassaemia with the synthetic-oligomer technique. Lancet (1985) i (Feb. 2) 
241-243 [En] 


Other Diseases | osT 


Fetal diagnosis for thalassaemia by fetal blood samples has been routine in 
Sardinia for some years. This paper reports progress in the use of DNA-based 
methods for fetal diagnosis. The approach is particularly suitable in Sardinia because 
in more than 95% of cases the B-thalassaemia mutation is due to a single substitution 
at the codon corresponding to amino acid 39 of the 6-globin chain. This paper shows 
that an oligonucleotide method of identifying the mutation is ideal in theory and 
feasible in practice. Of 103 couples at risk 94 were found suitable for this approach. A 
diagnosis was obtained successfully in 89 of 94 cases: 57 of 61 after amniocentesis and 
32 of 33 after chorionic villus sampling (CVS). Following amniocentesis there were 4 
failures to obtain a result, 3 because of poor digestion of the DNA and | because a 
culture failed to grow. In these cases a diagnosis was obtained by fetal blood sampling. 
With CVS there was | failure to obtain an adequate sample—this woman went on toa 
successful diagnosis following amniocentesis. There was also 1 misdiagnosis of a 
homozygote as a heterozygote, due to maternal contamination. This error was 
detected at amniocentesis and the pregnancy was terminated. 

[The advantages of the DNA-based method over second-trimester fetal blood 
sampling are a safer obstetric technique (amniocentesis) or much earlier diagnosis 
(CVS). Its disadvantages are, at present, the long time taken to diagnosis (10—15 
days without tissue culture; up to 5 weeks when amniocyte culture is required). The 
sensitivity of the method also means that there is a significant risk of misdiagnosis due 
to even a small amount of maternal contamination. Such difficulties will need to be 
resolved before this important approach can be extended outside a research 
environment. | 

B. Modell 


OTHER NON-COMMUNICABLE DISEASES AND DISEASES OF 
UNKNOWN AETIOLOGY 


3397 SEGGIE,J. Role of schistosomiasis in the pathogenesis of glomerular disease 
in Zimbabweans. Central African Journal of WEneRe (1984) 30 (8) 141-143 [En] 
The author investigated 98 Zimbabweans presenting with the nephrotic syn- 
drome to determine the role of schistosomiasis in the pathogenesis of their condition. 
She concluded that schistosomiasis played no primary role in the genesis of their 

glomerulopathy. 
D.M. Forsyth 


3398 ABDURRAHMAN, M. B.; GREENWOOD, B. M.; DRAPER, C. C. (ET AL.) The 
role of malaria in childhood nephrotic syndrome in northern Nigeria. East African 
Medical Journal (1983, recd 1984) 60 (7) 467-471 [En] 

Fifty children with childhood nephrotic syndrome were investigated in northern 
Nigeria [date not given]. They were found to have a higher prevalence of Plasmo- 
dium malariae parasitaemia and elevated serum P. malariae antibody concentrations 
than control children. The histology of the kidney was compatible with quartan 
malaria nephropathy in about a third of the children, and positive P. malariae 
immunofluorescence was found in 11 (27.5%) of the 40 kidney biopsies examined. It 
was concluded that P. malariae infection was responsible for about a third of the 50 
nephrotic children studied. In Ibadan, in a previous investigation, the figure was much 
higher [see Trop. Dis. Bull., 1964, 61, p. 647; 1973, 70, abst. 1302]. In this study, P. 
falciparum infection was not associated with the nephrotic syndrome. 

M.J. Colbourne 


3399 BRAND, J. C.; DARNTON-HILL, I.; GRACEY, M.S.; SPARGO, R. M. Lactose 


malabsorption in Australian Aboriginal children. American Journal of Clinical Nutri- 
tion (1985) 41 (3) 620-622 [En] 


3400 Davis, J.S.; KLIPSTEIN, F. A. Tropical sprue in visitor to Mexico. [Corre- 
spondence]. Lancet (1985) i (Feb. 23) 454 [En] | 

The correspondents describe a patient with marked weight loss and malabsorp- 
tion after travel to Mexico. Xylose absorption was low as was his serum folate 
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concentration [red cell folate levels are preferred as a guide to folate status. We are 
not told results of vitamin B12 and fat absorption studies.] There was a prompt 
improvement after treatment with tetracycline and folic acid [for how long? ] ; 
[Strictly speaking (by the Baker—Klipstein definition) tropical sprue (TS) is 
diagnosed on the basis of malabsorption of 2 or more nonrelated test substances in the 
absence of any other cause. A post-infective malabsorption syndrome has been 
described after travels in Europe. There is argument between those who consider TS a 
post-infective malabsorption syndrome and those who consider it a specific disease 
entity. However, it seems as though the patient described had TS.] 
S.G. Wright 


3401 ALLEN,S.C. Eosinophilic fasciitis in an African—possible benefit of chloro- 
quine treatment. Postgraduate Medical Journal (1984) 60 (Oct.) 685-686 [En] 

Eosinophilic fasciitis (Rodnan et al., Arthritis and Rheumatism, 1975, 18, 423) 
has been reported mainly from North America. The present report concerns a Zam- 
bian woman, aged 58 years, who abruptly developed typical eosinophilic fasciitis after 
an arduous long walk in Africa. She developed painful symmetrical non-pitting 
swellings of the hands, wrists and lower third of the forearms, some swelling of the 
feet, eosinophilia (29% of 8.3 X 10? leucocytes /\), ESR 88/h, with typical changes in 
a biopsy specimen. Bedrest, aspirin and prednisolone (5 mg 6-hourly) gave no relief, 
although eosinophils fell to 8% of 7.2 X 10° leucocytes/l. 18 days after admission 
chloroquine was administered for falciparum malaria. There was a rapid relief of 
pain, maintained for 6 weeks until the patient unilaterally decided to discontinue 
chloroquine. Three weeks later there was a relapse. The pain again responded to 
chloroquine although induration and stiffness of hands and feet progressed to a 
scleroderma-like state. Chloroquine was stopped after 9 months with no return of 
pain. 

[This report of a single case is valuable in extending the known distribution of 
eosinophilic fasciitis and the relief of pain by chloroquine is to be noted.] 

Frederick J. Wright 


COMMUNICABLE DISEASES — GENERAL 


3402 Costa LIMA, J. A.; SCHMITT Rosa C. M.; PIEGAS, M.H.(ETAL.) [Analysis 
of scientific information published over a five-year period in Brazil on Chagas’s disease, 
schistosomiasis, malaria, leishmaniasis and filariasis.] Analisis de la informacion cien- 
tifica publicada en el Brasil en cinco afios sobre la enfermedad de Chagas, esquis- 
tosomiasis, malaria, leishmaniasis y filariasis. Educaci6n Médica y Salud (1985) 19 
(2) 209-226 [Es, en, pt, fr] 

; Published scientific information on Chagas’s disease, schistosomiasis, leishmani- 
asis, leprosy, malaria and filariasis (source Index Medicus Latino Americano) is 
analysed by type of disease and year of publication for 1978—82. Of note is a list of 
Brazilian journals that most frequently publish information on these endemic 
diseases. 

Carolyn A. Brown 


MICROBIOLOGY AND MICROBIAL DISEASES — GENERAL 


3403 MEDICAL RESEARCH COUNCIL/TROPMED Mosquito borne diseases in Asia: 
MRC-—-TROPMED bibliographical record on the 1983 current literature. Bangkok, 
Thailand; SEAMEO—TROPMED National Centre of Thailand, Mahidol University 
(1985) 33pp. [En] 

This bibliography contains 350 references to articles on dengue and dengue 
haemorrhagic fever, filariasis, Japanese B encephalitis, malaria, and mosquito vectors 
in Asia published in 1983. 
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3404 PortTer, P. C.; DONALD, P. R.; MOODIE, J.; SLATER, C.; KIBEL, M. A. 
Meningitis in Cape Town children. South African Medical Journal (1984) 66 (20) 
759-762 [En] 

In July 1981, 213 children were admitted to Cape Town hospitals with confirmed 
diagnosis of meningitis (>5 lymphocytes/ul in the CSF). Of the 94 cases in which 
positive bacterial cultures were obtained, Neisseria meningitidis accounted for 71 
(76%), Haemophilus influenzae 5, Streptococcus pneumoniae 8 and Mycobacterium 
tuberculosis 4. Viruses were grown in the CSF from 21 cases—ECHO 4 in 18 of 
them. Fifteen percent of cases presented without characteristic physical signs and of 
14 who were afebrile, 12 had bacterial disease. The 10 who died were under 4 years 
old, and all had bacterial disease; most had been admitted late from rural areas. There 
were no very striking associations between causative agents and age, ethnic origin, 
geographical or nutritional factors. 

[Children with viral meningitis are sent home after about 48 h, and inasmuch as 
the CSF from such cases may be purulent and contain large numbers of 
polymorphonuclear leucocytes, the criteria used in culture-negative cases to make 
these decisions would have been of great interest particularly in view of the low 
mortality rate. The low incidence of Haemophilus meningitis and the absence of 
Streptococcus group B in neonatal cases is noteworthy. Sequelae are not considered. ] 

J.G. Cruickshank 


3405 ISLAM, M. S.; BHUIYA, A.; YUNUS, M. Socioeconomic differentials of 
diarrhoea morbidity and mortality in selected villages of Bangladesh. Journal of 
Diarrhoeal Diseases Research (1984, recd 1985) 2 (4) 232-237 [En] 


3406 VICTORA, C. G.; VAUGHAN, J. P.; BARROS, F.C. The seasonality of infant 
deaths due to diarrheal and respiratory diseases in southern Brazil, 1974—1978. 
Bulletin of the Pan American Health Organization (1985) 19 (1) 29-39 [En] 

A study based on death certificate information was made of 40 219 infants dying 
in the state of Rio Grande do Sul, Brazil, during the years 1974—1978. This study 
indicated that a high proportion (46%) of the infants in the study population died 
during the first month of life. Also, most of the deaths attributed to diarrheal and 
respiratory diseases occurred in the first four months of life, after which the levels of 
mortality from these causes declined sharply. 

Overall, the frequency of deaths caused by diarrheal diseases was several times 
greater in the summer months of January and February than in the winter months, 
while the frequency of deaths caused by respiratory diseases was two times greater in 
the winter than in the summer. There was a close direct association between diarrhea 
mortality and average air temperatures, and a close inverse association between 
respiratory disease mortality and average air temperatures. No associations were 
found between deaths from either of these causes and rainfall patterns. ... 

AS 


3407 SHANN, F.; HART, K:; THOMAS, D. Acute lower respiratory tract infections 
in children: possible criteria for selection of patients for antibiotic therapy and hospital 
admission. Bulletin of the World Health Organization (1984) 62 (5) 749-753 [En, fr] 

In a search for straightforward clinical criteria by which primary health care 
workers might assess the severity of respiratory infections, 200 children presenting 
with cough at an outpatient clinic in Papua New Guinea were studied. The presence 
of crepitations was the most significant indicator of potentially serious infection but 
the detection of this sign was not generally within the expertise of primary health care 
workers. However, the respiratory rate in children with cough and crepitations greatly 
exceeded that in children with cough but without crepitations. If >50 breaths/min 
was taken as the criterion for the administration of antibiotics, 19 of the 200 children 
with crepitations would have been left out and 25 without crepitations would have 
been included; at 40 breaths/min the numbers would have been 7 and 55. The authors 
recommend the higher rate irrespective of age as the most practical guide to the need 
for antibiotic therapy. All children with proven pneumonia had indrawing of the chest 
and this sign is recommended as the indicator for the need for hospital admission. 
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[This kind of study can prove of immense help to non-medically trained health 
workers in the Third World when both patient numbers and economic stringencies 
apply pressures which preclude liberal clinical therapeutic policies. An interesting 
observation was that a history of rapid breathing in the child from the mothers 
produced almost as accurate prediction as the counts. The recommendations are 
clearly intended as guidelines only and further studies to consolidate the findings are 


ded. 
recommended. | J.G. Cruickshank 


3408 Mons, E. Acute respiratory infections in children: possible control mea- 
sures. Bulletin of the Pan American Health Organization (1985) 19 (1) 82-87 [En] 
The author discusses experiences mainly in Costa Rica, since 1970. 


3409 Cooxk,I.F. Hepatitis B and AIDS in Africa. [Correspondence]. Medical 
Journal of Australia (1985) 142 (12) 661 [En] ; 

The author argues for the role of haematophagous Hemiptera such as bedbugs of 
the Cimex species in the transmission of AIDS. He interprets the demography of 
AIDS patients in Africa (upper- and middle-class urban dwellers) on the basis of 
HTLV-III being a rurally endemic zoonosis; children from rural communities who 
survive exposure to the virus become adult carriers and reservoirs for sexual or 


arthropod transmission. 
D.W. FitzSimons 


3410 WENDEL, S. N.; Russo, C.; BERTONI, R. R.; TSUNODA, N. M.; GHANAME, J. 
N. AIDS and blood donors in Brazil. [Correspondence]. Lancet (1985) ii (Aug. 31) 
506 [En] 

The authors used a commercial ELISA kit to test 1469 blood donations made in 
May—July 1985 in Brazil. (Some 50 000 donors give blood each month in Sao Paulo 
State.) Nine samples (0.61%) were initially positive; 7 donors were available for 
reexamination, of whom 2 (0.13%) were repeatedly positive—1l a homosexual man 
who is symptom-free but under observation and the other (a borderline result) a 
woman whose husband is negative for HTLV-III antibody. (Western blot analysis is 
not yet available in Brazil.) The authors quote an unpublished report of a figure of 
0.5% of all blood donors positive for HTLV-III antibody. 

They also give data on AIDS in Sao Paulo State (population 18 million): by July 
26, 1985, 296 cases had been reported with 132 deaths; 88% of cases were in homosex- 
ual men, 2% each were in drug addicts, recipients of blood transfusions and 
haemophiliacs, and 6% in “others”. There have been 74 cases in the rest of Brazil, 
giving a total of 370, the third highest after the USA and France. One new case is 
detected in Sao Paulo City every day. 

D.W. FitzSimons 


3411 SOUTH AFRICA, DEPARTMENT OF HEALTH AND WELFARE 1984 Immunisation 
status. Epidemiological Comments (1985) 12 (7) 22 + iii [En] 7 
Detailed tables from the Department of Health and Welfare show the number of 
children, in total and by race, immunized with individual vaccines in 1984 and the 
target population size for each of the 7 health regions of the Republic of South Africa. 
Immunization against tuberculosis and poliomyelitis is compulsory in South Africa. 
In 1984 92% of the target group had been immunized with BCG compared with an 
estimated 100+% coverage in 1983. Warranting concern is the calculation that only 
54% of the target group had received a fourth dose of poliomyelitis vaccine in 1984 
compared with 84% the previous year. Coverage achieved by complete courses of 
immunization against measles and against diphtheria, whooping cough and tetanus 
was about the same for the 2 years (between 39% and 44%). 
Carolyn A. Brown 


3412 CASTRO VASCONCELOS, S. R.; CAVALCANTI SILVA, L. M. — [Immunization 
coverage in 1981 of children under 5 years of age living in Bahia.] Cobertura vacinal 
em criancas menores de 5 anos, residentes no interior do estado da Bahia no ano de 
1981. Revista Baiana de Satide Publica (1983, recd 1985) 10 (2/4) 95-140 [Pt] 
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BACTERIOLOGY AND BACTERIAL DISEASES 
See also abst. 3431 


3413 McCorKELL, S. J.; NILES, N. L. Pyogenic liver abscesses: another look at 
medical management. Lancet (1985) i (Apr. 6) 803-806 [En] 

Two previous reports (Lancet, 1982, i, 132 and 134) gave encouraging results for 
non-surgical treatment of pyogenic liver abscess—a very serious Clinical entity with a 
hitherto very high mortality rate. This communication from Riyadh, Saudi Arabia, 
records the fate of 14 patients (age range 13—86 years), all except 3 with intact 
immune mechanisms, who were treated for this condition by non-surgical means from 
1977 to 1984. Four of them had underlying space-occupying hepatic lesions (ruptured 
hydatid cyst in 3 and hepatocellular carcinoma in 1) and 2 had recently undergone 
surgery. There was a wide variety of infecting bacteria, including Mycobacterium 
tuberculosis in 1 patient. All were given intravenous antibiotics and 11 also had 
percutaneous aspiration of the abscess(es). In only 1 patient was treatment satisfac- 
tory; of the other 13, 6 died (despite the later addition of surgical intervention) and 7 
recovered after surgical (5) or percutaneous catheter (2) drainage. 

[Pyogenic abscess is not a very common problem in tropical and sub-tropical 
countries and cases are greatly outnumbered by those of amoebic “abscess”. When 
pyogenic abscess does occur, however, it is a major problem especially when back-up 
facilities are limited; this report, even though most of the patients had a serious 
predisposing hepatic or immunological lesion, makes depressing reading. ] A 

G.C. Coo 


3414 DEALLER,S. F.; MASON, P.R. Sensitivity to antibiotics of bacteria isolated 
in the Public Health Laboratory, Harare. Central African Journal of Medicine 
(1985) 31 (6) 112-114 [En] 

The authors analyse reports for May—July 1984. Numbers of isolates are not 
given but the laboratory is said to receive some 150 specimens a day for microbiologi- 
cal investigation. 

Carolyn A. Brown 


3415 THIN, R. N.; O’RORKE, C. M. J. Results of serological tests for syphilis 
among Gurkhas and other high risk groups. Genitourinary Medicine (1985) 61, 33-35 
[En] 


3416 NEWELL, D. G.; MCBRIDE, H.; SAUNDERS, F.; DEHELE, Y.; PEARSON, A. D. 
The virulence of clinical and environmental isolates of Campylobacter jejuni. Journal 
of Hygiene, UK (1985) 94 (1) 45-54 [En] 

Six strains of Campylobacter jejuni and C. coli from environmental sources 
(water) were compared with 7 strains from clinical sources in their capacities to 
attach, invade and destroy HeLa cells and to colonize the intestine of infant mice. 
Although there was substantial variation between strains and both groups of orga- 
nisms exhibited some activity in all these features, the activity in clinical strains was 
generally significantly greater than those found in water-derived ones. Outbreaks of 
Campylobacter enteritis have been attributed to consumption of contaminated water 
supplies and although no distinction can be made biochemically or on protein profile 
analysis between water and clinical strains, these studies suggest differences in char- 
acteristics which have, in certain enterobacteria, been associated with virulence. It is 
suggested that environmental campylobacters are apathogenic and that this may 
account for high asymptomatic carriage rates in animals and in man in developing 
countries. 


J.G. Cruickshank 


3417 AYYAGARI, A.; GANJU, S.; SHARMA, P. (ET AL.) Detection of 
Campylobacter coli in diarrhoeal and non-diarrhoeal children in India. Journal of 
Diarrhoeal Diseases Research (1984, recd 1985) 2 (4) 228-231 [En] 

A study of 447 children living in 2 villages near Chandigarh (India) in 1981—82 
showed there to be no significant difference between the isolation rate of 
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Campylobacter coli from children with diarrhoea (3.1% of 159 children) and those 
without (3.8% of 288 children). All the isolates were sensitive to tetracycline, erythro- 
mycin, gentamicin and chloramphenicol but 90—100% were resistant to penicillin and 
to co-trimoxazole. Serotyping by the Penner system at CDC Atlanta (USA) showed 
all the isolates to belong to serotype 49 (which is said to be rare in other geographical 


areas); the isolates belonged to Lior serotype 35. : 
Carolyn A. Brown 


3418 SHEBABI, A. A.; ZUBI, J.; ZA’BALAWI, G. Emergence of multiple drug 
resistance among Salmonella species in Jordan. [Correspondence]. European Jour- 
nal of Clinical Microbiology (1985) 4 (3) 352-354 [En] 


3419 RAOULT, D.; LAVIEILLE, J.; XERIDAT, B.; ALONZO, B.; GALLAIS, H.; CASA- 
NovA, P. Cerebellar atrophy after typhoid fever. [Correspondence]. Infection 
(1985) 13 (4) 198 [En] 

A report of a case in a young Moroccan man. 


3420 RAGHUPATHY, P.; JEESON, C. U.; MOHANDAS, V.; PEREIRA, S.M. Dosage 
of chloramphenicol in typhoid and paratyphoid in children. Annals of Tropical 
Paediatrics (1984) 4 (3) 201-203 [En] 

The authors report an observational study performed retrospectively in India, 
without controls, to assess the response before and after the introduction of a modified 
dosage of chloramphenicol in the treatment of 109 children with fevers due to Salmo- 
nella typhi or Salm. paratyphi A. From 1970 to 1978 the children received chloram- 
phenicol at 50 mg/kg daily until 10 days after the temperature fell to normal (group 
A). From 1978 the dosage was 100 mg/kg daily (toa maximum of 2 g) until the fever 
subsided, followed by 50 mg/kg daily for 10 days (group B). Analysis of both groups 
indicated that they were roughly comparable before treatment. There were 6 cases of 
Salm. paratyphi A in each group. Treatment failed in 63% treated with the lower dose 
and in 24% with the higher dose (P <0.001). In children who received only chloram- 
phenicol, in group A there was a clinical response in 7 days (mean) compared with 5.4 
days in group B (P <0.01). Treatment failure was defined as persistent toxaemia 
after 7 days treatment with chloramphenicol, when an additional antibiotic was given. 
Two children in group B died (1 on the second hospital day and | on the third) and 
were excluded from the analysis. Chloramphenicol in an initial daily dose of 100 
oF ae is recommended in the treatment of typhoid and paratyphoid fevers in 
children. 

[Although it takes longer to produce defervescence now than when first intro- 
duced, chloramphenicol in the dosage recommended yields satisfactory results. ] 

Frederick J. Wright 


3421 Cook,G.C. Management of typhoid. [Review]. Tropical Doctor (1985) 
15 (4) 154-159 [En] 


3422 KOH, C. L.; LIM, M. E.; WoNnG, Y. H. Plasmid-mediated antibiotic resis- 
tance in a multiresistant clinical isolate of Salmonella krefeld in peninsular Malaysia. 
Asean Journal of Clinical Sciences (1985) 5 (2) 153-158 [En] 


3423 MHALU, F.S.; MOSHI, W. K.; MBAGA, I. A bacillary dysentery epidemic in 
Dar es Salaam, Tanzania. Journal of Diarrhoeal Diseases Research (1984, recd 
1985) 2 (4) 217-222 [En] 

During a nationwide bacillary dysentery epidemic, 207 bacillary dysentery 
patients admitted to a special medical ward in Dar es Salaam were studied. Of these, 
61% were male and 39% female. Most were aged 20—29 and, contrary to expecta- 
tions, only one was under age 8. Semi-skilled professionals accounted for 26.2%, 
housewives for 23.8% and workers for 12.4% of the patients. During the outbreak, 
there was a great shortage of piped water supplies in the city and a nationwide 
shortage of washing soap. Causing the outbreak were all four Shigella serogroups. 
Moreover, a recently-introduced multiple antibiotic-resistant Shigella dysenteriae 
type 1 strain, with a group X plasmid, accounted for a big proportion of the 
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cases—and displaced much of the S. flexneri, which previously had been responsible 
for more than 60% of shigellosis in Dar es Salaam. ... ye 


3424 GEBRE-YOHANNES, A.; HABTE-GABR, E. Shigellosis in Ethiopia. II. Pat- 
terns of drug resistance in Shigella serotypes. Journal of Diarrhoeal Diseases 
Research (1984, recd 1985) 2 (4) 212-216 [En] 

Three hundred sixty urban and rural Shigella isolates, previously identified by 
serotypes, were used to determine common drug resistance patterns. Within the 
Shigella genus, 19 drug resistance patterns were seen, with TSu (21.1%), TCACbSSu 
(19.7%), TSSu (12.5%), Su (6.4%), SSu (5.6%), TCSSu (5.0%) and T (1.7%), 
representing 72.0% of the total. There were 9 patterns in S. dysenteriae, 12 in S. — 
flexneri, 8 in S. boydii and 5 in S. sonnei. The TCACbSSu pattern (52.4%) in S. 
dysenteriae, TSu pattern (41.8%) in S. flexneri and TSSu pattern (26.3%) in S. 
sonnei were commonly observed. Within S. dysenteriae, 81.8% of serotype 1 (Shiga’s 
bacillus) was associated with the 6-drug resistance pattern (TCACbSSu). The promi- 
nence of the TCACbSSu pattern in rural areas was related to a higher rate of S. 
dysenteriae type | isolation. [For part I see Trop. Dis. Bull., 1985, 82, abst. sare 


3425 GUSTAFSSON, B. Monoclonal antibody-based enzyme-linked immunosorbent 
assays for identification and serotyping of Vibrio cholerae O1. Journal of Clinical 
Microbiology (1984) 20 (6) 1180-1185 [En] 
Monoclonal antibodies directed against O-specific antigens of Vibrio cholerae 
O1 lipopolysaccharide were used in 2 different enzyme-linked immunosorbent assays 
(ELISAs), designed for identification and serotyping of V. cholerae O1. In the 
sandwich ELISA, a monoclonal antibody against the group-specific antigen was used 
as capture antibody, whereas peroxidase-conjugated monoclonal antibodies directed 
against group- and type-specific antigens were used as the second antibodies. 
Monoclonal antibodies were also used in ELISA inhibition tests with whole bacteria 
as inhibitors in microtiter trays coated with V. cholerae O1 lipopolysaccharide. In 
addition, the monoclonal antibodies were shown to be useful in slide agglutination 
tests. The enzyme immunoassays were equally sensitive, showing positive reactions 
with all V. cholerae O1 strains tested, whereas all V. cholerae non-O1 as well as 
strains of Escherichia coli, Shigella sonnei, Salmonella spp., Citrobacter freundii, 
and Brucella abortus were negative. The microtiter application makes the immunoas- 
says suitable with low consumption of reagents for screening of samples from sus- 
pected cases as well as from the environment. 
AS/J.V. Lee 


3426 MILLER, C. J.; DRASAR, B. S.; FEACHEM, R. G. Response of toxigenic 
Vibrio cholerae O1 to physico-chemical stresses in aquatic environments. Journal of 
Hygiene, UK (1984) 93 (3) 475-495 [En] 

The survival and growth of toxigenic Vibrio cholerae O1 in water under various 
conditions of salinity, pH, temperature and cation composition and concentration 
were studied in an extensive series of laboratory experiments. Inter- and intra-strain 
variation in stress response (of Ol and non-O1 strains) and the ability of V. cholerae 
to adapt to stressful environments were also studied. Toxigenic V. cholerae O1 were 
able to survive for at least 70 days at 25 °C in solutions of sea salt. The optimal salt 
concentration was 2.0% though all solutions in the range 0.25—3.0% gave good 
support. Substrains with enhanced capacity to persist at sub-optimal salinity (0.1%) 
were demonstrated. A great degree of inter-strain variation in stress response at low 
salinity (0.05%) was found among 59 strains, and this variation was unrelated to 
serogroup (O1 or non-O1), source (clinical or environmental) or country of origin 
(Tanzania or Bangladesh). At optimal salinity, inter-strain variation was less and 18 
out of 20 strains remained viable at high concentrations for at least 40 months at 25 
°C. V. cholerae O1 could not survive beyond 45 days at 4 °C and optimal salinity, 
either with or without nutrients. The optimal pH range for survival at 25 °C was 
7.0—8.5 at optimal salinity, and 7.5—9.0 at low salinity. V. cholerae Ol require Na* 
for survival in the absence of nutrients, and for enhanced growth in their presence. 
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The presence of Ca2* or Mg’, in addition to Na*, further enhanced survival. These, 
and other results reported in this paper, suggest that toxigenic V. cholerae O1 are able 
to survive for extended periods in warm water containing no nutrients but having a 
salinity of 0.25—3.0% and a pH of around 8.0. With added nutrients and under the 
same conditions, rapid growth is possible. The implications of these findings for the 
identification of putative aquatic reservoirs of V. cholerae O1, and for the epidemiol- 
ogy of cholera, are considerable. 

AS/J.V. Lee 


3427 MADDEN, J. M.; MCCARDELL, B. A.; SHAH, D. B. Cytotoxin production by 
members of genus Vibrio. [Correspondence]. Lancet (1984) ii (Nov. 24) 1217-1218 
[En] 

It is now recognized that serogroups Ol and non-O1 of Vibrio cholerae can 
elaborate immunologically identical enterotoxin molecules. In addition both ser- 
ogroups can produce diarrhoea in man without the production of cholera toxin. For at 
least the non-Ol1 serotype strains, a toxin which is cytotoxic for Y-1 mouse adrenal 
cells and Chinese hamster ovary tissue culture cells is distinguished. Its biological 
activity was not neutralized by antibodies directed against the toxins of Shigella 
dysenteriae 1 or Vibrio vulnificus. The toxin was a heat-labile, trypsin-insensitive 
protein of molecular ratio 52 000 with no subunit structure. It was capable of inducing 
fluid accumulation in ligated ileal loops of rabbits and was lethal for suckling mice. 

Curtis G. Gemmell 


3428 SARKAR, B.L.; NAIR, G. B.; BANERJEE, A. K.; PAL,S.C. Seasonal distribu- 
tion of Vibrio parahaemolyticus in freshwater environs and in association with fresh- 
water fishes . Calcutta. Applied and Environmental Microbiology (1985) 49 (1) 
132-136 [En 
The seasonal distribution of Vibrio parahaemolyticus in freshwater environs and 

in association with freshwater fishes was studied in 1982 and 1983. The occurrence of 
this organism in water and sediments at the 3 sites studied was very infrequent and 
was restricted to the summer months, although it was not always isolated during these 
months. The association of V. parahaemolyticus with plankton was chiefly confined to 
the summer months and progressively declined with the onset of monsoons, remaining 
below detectable levels during the postmonsoon and winter months. The incidence and 
counts of V. parahaemolyticus were consistently higher in association with plankton 
than with water and sediment samples. V. parahaemolyticus could be recovered 
throughout the period of investigation from freshly caught and market samples of 
freshwater fishes. The highest recovery rate of this halophile from fishes was invaria- 
bly from fecal samples. Most of the strains isolated in this study were untypable, and 
those which could be typed were predominantly serotypes encountered in the environ- 
ment. All the isolates were Kanagawa negative. From this study, it could be concluded 
that the survival of V. parahaemolyticus in freshwater ecosystems is transient and 
dependent on a biological host. 

AS/J.V. Lee 


3429 = ARAI, T.; ANDO, T.; KUSAKABE, A.; ULLAH, A. Plasmids in Vibrio 
parahemolyticus strains isolated in Japan and Bangladesh with special reference to 
different distributions. Microbiology and Immunology (1983, recd 1984) 27 (12) 
1021-1029 [En] 

The authors examined the incidence of plasmids in strains of Vibrio 
parahaemolyticus. Broth cultures were pretreated with an equal volume of 75% 
ethanol containing 2% phenol and centrifuged before lysis and electrophoresis to 
detect plasmids. In strains isolated in Japan plasmids were detected in 8 out of 20 
from indigenous cases of diarrhoea, and 3 out of 6 from cases of travellers’ diarrhoea 
but not in 4 strains from food. In strains from Bangladesh plasmids were present in 2 
of 8 isolated from water but not in 4 isolated from patients with diarrhoea. 

The plasmid sizes determined by electron microscopy ranged from 1.7 to 22 X 
10°. Smaller plasmids were more common than previously reported. Similarly the 
incidence of plasmids in strains isolated from cases of diarrhoea in Japan is higher in 
this study than others and plasmids have not previously been detected in strains 
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isolated from water. The authors postulate that their ethanol—phenol pretreatment 
accounts for this improved recovery. The presence of plasmids in strains did not 
correlate with the Kanagawa phenomenon, antibiotic resistance or serotype. 

In the discussion it is concluded that most of the plasmids in Vibrio 
parahaemolyticus may be derived from other bacteria, are unstable and segregate 
into smaller fragments which may be more stable but have lost their biological 
markers or are unable to express them in this species. 

da VeuLee 


3430 RAHIM, Z.; SANYAL, S. C.; Aziz, K. M. S.; Huq, M. I.; CHOWDHURY, A. A. 
Isolation of enterotoxigenic, hemolytic, and antibiotic-resistant Aeromonas 
hydrophila strains from infected fish in Bangladesh. Applied and Environmental 
Microbiology (1984) 48 (4) 865-867 [En] 


3431 ECHEVERRIA, P.; SACK, R. B.; BLACKLOW, N. R.; BODHIDATTA, P.; ROWE, B.; 
MCFARLAND, A. Prophylactic doxycycline for travelers’ diarrhea in Thailand: fur- 
ther supportive evidence of Aeromonas hydrophila as an enteric pathogen. American 
Journal of Epidemiology (1984, recd 1985) 120 (6) 912-921 [En] 

A randomized double-blind study to determine the efficacy of a 3-week course of 
doxycycline (100 mg daily) in preventing travelers’ diarrhea was performed in 1980 
among 63 United States Peace Corps volunteers during their first 5 weeks in Thai- 
land, an area where doxycycline-resistant enterotoxigenic Escherichia coli are known 
to be common. Eight (24%) of 33 volunteers taking placebo and 3 (10%) of 30 taking 
doxycycline developed travelers’ diarrhea for a calculated protection of 59%, but this 
was not statistically significant (P = 0.12). Aeromonas hydrophila was isolated from 
8 of 19 volunteers with either travelers’ diarrhea or mild diarrhea in the placebo 
group, but from only | of 12 in the doxycycline group (P <0.05). Furthermore, 
doxycycline significantly prevented colonization of the gastrointestinal tract with A. 
hydrophila while it was being taken (P <0.01). Enterotoxigenic E. coli was isolated 
from only one volunteer with travelers’ diarrhea in the placebo group and from none in 
the doxycycline group. Doxycycline prophylaxis of travelers’ diarrhea in this geo- 
graphic area, though not shown to be significantly protective, further supports the role 
of A. hydrophila as an enteric pathogen. 


AS/J.V. Lee 


3432 GRATTEN, M.; BARKER, J.; SHANN, F. (ET AL.) Non-type b Haemophilus 
influenzae meningitis. [Correspondence]. Lancet (1985) i (June 8) 1343-1344 [En] 

Haemophilus influenzae was cultured in half the isolations from 155 children 
with meningitis from March 1980 to September 1984 at Goroka Base Hospital, 
Papua New Guinea. Thirty percent of the children with H. influenzae meningitis died. 
Sixty of the 73 isolates were the most invasive type b variant which is responsible for 
more than 95% of systemic haemophilus disease in children in industrialized societies. 
The correspondents point out that 13 of the isolates were not type b but the children 
concerned still had serious disease which is detailed. Furthermore, from the age of 3 
months the upper respiratory tract of more than 95% of Highland children in Papua 
New Guinea is densely and persistently colonized with H. influenzae, >70% of which 
are non-serotypable, and encapsulated types are frequent. Types other than b have 
been isolated in invasive H. influenzae infections in Africa and American Indians and, 
perhaps looking into the somewhat distant future, point out the need for a polyvalent 
vaccine to protect young children against all the strains of H. influenzae. 


J.P. Stanfield 


3433. SENGUPTA, S. K.; DAS, N.  Donovanosis affecting cervix, uterus, and 
36 |Ea] American Journal of Tropical Medicine and Hygiene (1984) 33 (4) 632- 
636 [En 

In an attempt to discover the frequency of involvement of cervix, uterus and 
adnexae, the authors analysed retrospectively the histological and clinical records of 
351 female patients with biopsy-confirmed anogenital donovanosis during the years 
1975—82 at the Port Moresby General Hospital in Papua New Guinea. Thirty five 
patients showed cervical involvement i.e. 10% of the total—a rather high figure 
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according to the authors. Cervical lesions in 9 of these 35 patients mimicked carci- 
noma but repeated biopsies showed no evidence of that. There was evidence of 
involvement of pelvic structures in 7 including 2 who had hydronephrosis. Interest- 
ingly, 7 patients showed lesions only in the cervix. The authors were, however, 
uncertain whether this was a primary involvement of the cervix. [It is not possible to 
comment on the outcome of the treatment (which was with chloramphenicol, tetracy- 


cline or co-trimoxazole) because, apparently, the patients were not followed up.] 
O.P. Arya 


3434 Rotimi, V. O.; Eke, P. I. The bactericidal action of human serum on 
Bacteroides species. Journal of Medical Microbiology (1984) 18 (3) 355-363 [En] 


3435 ISSARAGRISIL, R.; BHOOPAT, W.; KHANJANASTHITI, P.; DHIRAPUTRA, C.; 
CHITVANITH, S. Gas-containing brain abscess due to Bacteroides corrodens: a case 
report. Journal of the Medical Association of Thailand (1985) 68 (4) 212-215 [En] 


3436 TAYLOR, D. N.; CHEN, K.'C. S.; PANIKABUTRA, K.; WONGBA, C. (ET AL.) 
Rapid identification of penicillinase-producing Neisseria gonorrhoeae by detection of 
beta-lactamase in urethral exudates. Lancet (1985) ii (Sep. 21) 625-626 [En] 
_ The production of fluorescent end-products with ampicillin as substrate can be 
used to detect 6-lactamase activity in biological fluids. A fluorescent spot test was 
evaluated as a rapid method of detecting @-lactamase in the urethral exudates of men 
infected with Neisseria gonorrhoeae in Thailand. Among 208 men with culture- 
proven ponococcal urethritis, the fluorescent spot test was positive in 92 of 101 men 
from whom penicillinase-producing NV. gonorrhoeae (PPNG) were isolated and in 4 of 
107 men from whom non-PPNG were isolated. The fluorescent spot test is a rapid, 
inexpensive, and sensitive method to detect PPNG and may be valuable in determin- 
ing appropriate treatment for patients with gonococcal urethritis. 

AS 


3437 LIM, H.B.; TRINH, P. Treatment of uncomplicated gonococcal urethritis in 
males with two doses of augmentin, six hours apart. Singapore Medical Journal 
(1985) 26 (2) 147-149 [En] : 

A cure rate of 100% was obtained in 69 patients, with “minimal gastrointestinal 
side-effects”. 


3438 GADEA, C. R.; GONZALEZ, L. I.; MENAR, R.; CANCEL, N.; KRAISELBURD, E.; 
TORRES BAUZA, L. J. [New recommendations for the treatment of genital infection 
due to Neisseria gonorrhoeae in Puerto Rico.] Nueva recomendaci6n en el tratamiento 
de infecciones genitales causada por Neisseria gonorrhoeae en Puerto Rico. Boletin 
Asociacién Médica de Puerto Rico (1985) 77 (8) 343-344 [Es, en] 

The Latinamerican Center for Sexually Transmitted Diseases, an institution 
under the Health Department and the Medical Sciences Campus—University of 
Puerto Rico, has a research programme to study the development of bacterial resis- 
tance in isolates of patients with gonorrhoea and the correlation of in vitro results with 
effective therapy. About 28% of Neisseria gonorrhoeae isolates are resistant to peni- 
cillin, either codified by a plasmid or by the bacterial DNA, and these strains caused a 
treatment failure of 24%. Furthermore, in 17% of the patients with gonococcal 
infections, Chlamydia trachomatis also coexist. It is recommended at present to use 
double therapy: spectinomycin for gonorrhoea because of the effectiveness and low 
cost, and tetracycline or erythromycin for C. trachomatis. 

AS 


3439 KIM, J.H.; CINN, Y. W.; KIM,S.N. [A comparative study on the dermal 
reactions in 116 healthy Korean young men to the cytoplasmic antigens of Mycobacte- 
rium tuberculosis, BCG and 7 species of non-tuberculous mycobacteria.] Korea Uni- 
versity Medical Journal (1985) 22 (1) 251-263 [Ko, en] 
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3440 DANIEL, T. M.; OLDS, G. R. Demonstration of a shared epitope among 
mycobacterial antigens using a monoclonal antibody. Clinical and Experimental 
Immunology (1985) 60 (2) 249-258 [En] ; 
An IgM monoclonal antibody designated TB-C-1 which is broadly reactive with 
mycobacteria has been studied to characterize the antigens with which it reacts. 
Enzyme linked immunosorbent assay (ELISA) demonstrated reactivity not only with 
culture filtrates of several mycobacterial species but with several purified antigens of 
Mycobacterium tuberculosis, including protein antigens 5 and 6 and polysaccharides 
arabinogalactan and arabinomannan. Immunoblotting demonstrated reactivity with 
four distinct components of M. tuberculosis. Reactions with components of similar 
mol. wt were demonstrated for several other mycobacterial species, although fewer 
components bound with TB-C-1 in these other mycobacteria than in M. tuberculosis. 
Immunoabsorbents were prepared from TB-C-1 and used to isolate antigens with 
which the antibody reacted. Multiple antigens were identified in the eluates from M. 
tuberculosis, including protein antigens 6 and 7, arabinomannan, and arabino- 
galactan. Fewer components were recovered from other species of mycobacteria. 
Affinity of binding of immunoabsorbents was similar for all antigens bound. These 
results indicate that a common epitope is widely shared among antigens of M. tuber- 
culosis and other mycobacteria and they suggest that species specificity of 
mycobacterial antigens may rest with individual epitopes rather than intact antigenic 
molecules. 
AS 


3441 GupPTA, S.; CURTIS, J.; TURK, J. L. Accessory cell function of cells of the 
mononuclear phagocyte system isolated from mycobacterial granulomas. Cellular 
Immunology (1985) 91 (2) 425-433 [En] 

Epithelioid cells (Ia negative) from BCG-induced granulomas in guineapigs 
supported proliferation of Con A-stimulated autologous T lymphocytes whereas mac- 
rophages (Ia positive) from Mycobacterium leprae-induced granulomas failed to do 
so. Neither cell type supported proliferation in response to PPD. Peritoneal exudate 
macrophages (induced with mineral oil) from guineapigs sensitized with BCG or 
Myco. leprae were able to act as accessory cells for T-cell proliferation in response to 
either Con A or PPD. 

Carolyn A. Brown 


3442 NARAIN, R.; KRISHNAMURTHY, M. S.; MAYURNATH, S.; GOPALAN, B. N. 
Correlation between prevalence rates of pulmonary tuberculosis, tuberculous infection 
and non-specific sensitivity. /ndian Journal of Tuberculosis (1984) 31 (3) 109-113 
[En] 

In a trial of BCG vaccination in Madras in 1968—71 the entire population aged 1 
year or over was tested with 3 TU of PPD-S and 10 TU of PPD-B. The findings have 
already been published [see Trop. Dis. Bull., 1981, 78, abst. 305] and are not repeated 
here, but they are now analysed in order to examine the correlation between the 
prevalence rate of pulmonary tuberculosis, tuberculous infection and non-specific 
tuberculin sensitivity. 

In the population studied 77% were Mantoux tested, 82% of those over 10 years 
were given X-ray examination, and 93% had sputum examined. 

It emerged that the correlation between the prevalence rates of disease and of 
infection was positive and highly significant and that the correlation between the 
prevalence of non-specific tuberculin sensitivity and disease was negative and highly 
significant. 

It was concluded that if there is a high rate of tuberculous infection (as judged by 
the reactor rate) the number of cases of pulmonary tuberculosis in a community is 
also likely to be high. The numerical values of the coefficient of correlation were not 
large, which reflects the fact that the disease may develop during a greatly varying 
period of time after infection, which may be long. Many of the original infectors 
might have died or been cured or left the area before the tuberculin survey, and some 
of those infected might have been infected elsewhere. 

The inverse relationship found between the prevalence of tuberculosis and of 
non-specific tuberculin sensitivity is taken as support for the opinion that previous 
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infection by a non-specific mycobacterium protects against later infection by Myco. 

tuberculosis. , 
In the authors’ opinion tuberculin surveys could be a cheaper method of examin- 

ing changes in the tuberculosis situation than expensive tuberculosis prevalence 


surveys. | 
H.G Calwell 


3443 Beck, J.S.; Potts, R. C.; KARDJITO, T.; GRANGE, J. M. 14 lymphopenia in 
patients with active pulmonary tuberculosis. Clinical and Experimental Immunology 
(1985) 60 (1) 49-54 [En] 

The numbers of cells bearing the T3 (pan-T cell), the T4 (putative 
helper/inducer cells), the T8 (putative suppressor/cytotoxic cells) and B cell pheno- 
typic markers were counted in venous blood samples from 26 newly diagnosed pulmo- 
nary tuberculosis patients and 29 healthy controls from East Java. The absolute T cell 
count was lower in the patients and T4 cells were fewer in patients (mean 748/mm’) 
than in controls (mean 1043/mm?), but there were no significant differences in total 
T8 cell and B cell counts between patients and controls. The T4:T8 ratio was not 
disturbed in many patients, but it.was less than 1.6 in 11 of 26 patients and in only 
three of 29 controls: this ratio was less than 1.2 (the lower limit of “normal”) in six 
patients but no controls. The intensity of the T4 lymphopenia was unrelated to the 
extent of the lesion seen radiologically or the size of the skin test reaction to PPD. 
Levels of interferon-a were not elevated in the serum of any of the patients or controls. 
It is suggested that the T4 lymphopenia was a reaction to the mycobacterial infection 
and not a manifestation of underlying secondary (acquired) immune defiency. 


3444 UNGTHAVORN, P.; LOHSOONTHORN, P. Tuberculin reaction in Thai infants 
after BCG vaccination at birth. Journal of the Medical Association of Thailand 
(1985) 68 (4) 201-204 [En, thai] 


3445 Kato, L. Absence of mycobactin in Mycobacterium leprae; probably a 
microbe dependent microorganism—implications. Indian Journal of Leprosy (1985) 
57 (1) 58-70 [En] 

Mycobactins extracted from cultures of Mycobacterium phlei and 2 strains of 
Myco. avium—intracellulare supported the growth of a mycobactin-dependent strain 
of Myco. paratuberculosis, but a similar extract from Myco. leprae organisms iso- 
lated from infected armadillo liver and subcutaneous lepromata failed to do so. The 
author postulates that secondary mycobacteria present in tissues of humans and 
armadillos infected with Myco. leprae produce mycobactins that support the multipli- 
cation in vivo of Myco. leprae, and he discusses the concept of this pathogen being a 
microbe-dependent microorganism. [Comparisons of in vitro and in vivo grown orga- 
nisms are always difficult. Although the 2 strains of Myco. avium—intracellulare had 
been isolated from the liver of an armadillo infected with Myco. leprae, they had been 
cultured in iron-deficient medium (as also used for the Myco. phlei) for 3 weeks 
before the extracts were prepared. No such culture stage was possible for the Myco. 
leprae. | 

Carolyn A. Brown 


3446 Davib, H. L.; CLAVEL-SERES, S.; CLEMENT, F. Incorporation of *?P into the 
phospholipids of Mycobacterium leprae. Annales de_ I’Institut Pas- 
teur—Microbiologie (1985) 136A (3) 303-310 [En, fr] 

A study of bacteria from the tissues of experimentally infected armadillos and 
nude mice. 


3447 FUKUNISHI, Y. Electron microscopic findings of transverse fission of M. 
leprae by freeze-etching methods. International Journal of Leprosy (1985) 53 (2) 
247-250 [En, es, fr] 

The structures of multiplication by transverse fission found in the lepromas and 
livers of nude mice and nine-banded armadillos inoculated with Mycobacterium 
leprae isolated from human lepromas, a nine-banded armadillo with naturally 
acquired leprosy-like disease, and a nine-banded armadillo inoculated with Myco. 
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leprae isolated from the mangabey monkey with naturally acquired leprosy infection 
are described. 

The images of multiplication by transverse fission of Myco. leprae were almost 
always found inside the phagolysosomes of lepra cells. At the time of multiplication by 
transverse fission, band structures were observed generally at both sides of the fission 
line. According to these results, multiplication of Myco. leprae by transverse fission 1s 
done inside the phagolysosomes of lepra cells of nude mice and nine-banded 
armadillos. ie 


3448 MiINNIKIN, D. E.; DOBSON, G.; DRAPER, P. The free lipids of Mycobacte- 
rium leprae harvested from experimentally infected nine-banded armadillos. Journal 
of General Microbiology (1985) 131 (8) 2007-2011 [En] 

The free lipids of a sample of Mycobacterium leprae were extracted by a proce- 
dure designed to produce separate non-polar and polar fractions. The composition of 
these lipids was analysed semi-quantitatively by five special thin-layer chromato- 
graphic systems covering the total range of mycobacterial lipid polarities. In order of 
increasing polarity, the major lipids were dimycocerosates of phthiocerol A, phthi- 
ocerol B and phthiodiolone A, glycosyl phenolphthiocerol dimycocerosates and 
phospholipids, including monoacylphosphatidylinositol di- and pentamannosides. The 
diacylated forms of these latter lipids, found in most mycobacteria, were not present. 
The composition of the free lipids of the leprosy bacillus, surveyed over the total 
polarity range for the first time, showed that the patterns were particularly related to 
those of Mycobacterium bovis, Mycobacterium kansasii and Mycobacterium 
marinum. 

AS 


3449 MINNIKIN, D. E.; DOBSON, G.; GOODFELLOW, M.; DRAPER, P.; MAGNUSSON, 
M. Quantitative comparison of the mycolic and fatty acid compositions of Mycobac- 
terium leprae and Mycobacterium gordonae. Journal of General Microbiology 
(1985) 131 (8) 2013-2021 [En] 

The mycolic and fatty acids of three samples each of Mycobacterium leprae and 
Mycobacterium gordonae were compared. Acids released by whole-organism alkaline 
hydrolysis were converted to 4-nitrobenzyl esters and mycolic acids were further 
derivatized to t-butyldimethylsilyl ethers. Thin-layer chromatography of the deriva- 
tized long-chain extracts showed that all three M. /eprae preparations contained so- 
called a-mycolates and ketomycolates but that the M. gordonae samples had a 
methoxymycolate in addition to the above types. Silica gel normal-phase high-per- 
formance liquid chromatography of the total mycolic acid derivatives confirmed the 
lack of detectable amounts of methoxymycolates in M. leprae and reverse-phase 
chromatography of the individual mycolate types demonstrated the homogeneity of 
the chain lengths of the mycolic acids in each species. Non-hydroxylated fatty acid 4- 
nitrobenzyl esters were transformed to methyl esters and examined by gas chromatog- 
raphy. Tuberculostearic (10-methyloctadecanoic) acid was a major component of the 
lipids of all three M. leprae preparations but it was absent in one M. gordonae strain 
and a very minor component in the other representatives of this latter species. On the 
basis of fatty and mycolic acid compositions, therefore, a previously suggested close 
relationship between M. leprae and M. gordonae was not supported. 

AS 


3450 JESUDASAN, K.; BRADLEY, D.; SMITH, P.G.; CHRISTIAN, M. Time trends in 
the analysis of incidence rate of leprosy among household contacts. Indian Journal of 
Leprosy (1984, recd 1985) 56 (4) 792-806 [En] 

In this study from the Schieffelin Leprosy Research and Training Centre in 
Karigiri in South India, the incidence rates amongst no fewer than 9598 contacts of 
1614 primary cases of leprosy were studied and it was found that the incidence rates 
remained high, even 10 years after the start of treatment for the primary cases. The 
data are presented very fully in a series of 7 tables (Table 8 records data from BCG 
trials by WHO in Burma) and the authors conclude that the data “do not support the 
view that there is a fall in the incidence rate among household contacts of leprosy 
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patients with time, once treatment is started in the primary case”. They discuss the 
possible reasons for this disturbing observation, pointing out that the relative impor- 
tance of the community, as compared with the household, will to a large extent depend 
on the endemicity in the area studied. In the study area described the prevalence of 
leprosy and the annual incidence rates are high and the authors conclude that the 
community (rather than the household) is probably responsible for much of the 
transmission of leprosy. In the summary, attention is drawn to the implications of 
their findings in relation to the cost-effectiveness of contact surveillance in such an 
area; alternative strategies were to be published later. : 

[This paper will be of particular interest to leprosy workers in India and else- 
where who have followed, for many years, the policy of survey, education and treat- 
ment, and who have come to the conclusion that it is time consuming, expensive and 
probably of limited value in preventing the spread of infection.] 

A.C. McDougall 


3451. Tiwari, V. D.; TUTAKNE, M. A. Epidemiological and clinical aspects of 
leprosy in Indian armed forces. Indian Journal of Leprosy (1985) 57 (1) 124-131 
[En] 


3452 SKINSNES, O. K.; CHANG, P. H. C. Understanding of leprosy in ancient 
China. [Editorial]. International Journal of Leprosy (1985) 53 (2) 289-307 [En] 


3453 WRIGHT, S. Essential fatty acids in the plasma phospholipids of patients 
with leprosy. British Journal of Dermatology (1985) 112 (6) 673-677 [En] 
Plasma phospholipid essential fatty acids were investigated [in Zimbabwe] in 40 
patients with leprosy and 40 controls. A significant reduction in linoleic acid was 
found in the leprosy patients, with an increase in its metabolite dihomo-y-linolenic 
acid. No difference was found between patients with multibacillary and paucibacil- 
lary leprosy. Patients treated for less than 6 months were found to have low levels of 
linoleic acid and high levels of dihomo-y-linolenic and arachidonic acid compared 
with patients treated for more than 6 months. 
| AS / A.C. McDougall 


3454> SElby INH SHI Y. F.; "KONG, Q°Y77 YANG, Ls He Ci W277 VY Earn) 
Observations on Langerhans’ cells in leprosy using monoclonal antibody OKT6. Inter- 
national Journal of Leprosy (1984) 52 (4) 524-526 [En, es, fr] 

Changes in the Langerhans’ cells (LC) in 7 cases of leprosy were observed using 
the monoclonal antibody OKT®6. In the epidermis of the lesions of most of the leprosy 
cases, the processes of LC were reduced or diminished. Some LC were disintegrated. 
In two BT cases in the upgrading (type 1) reactional stage, either increased numbers 
and aggregation of OKT6-positive cells in clusters or their disintegration was seen in 
different areas of the epidermis. 

| AS/D.S. Ridley 


3455 = JAIN, G. L.; PASRICHA, J.S.; GUHA, S. K. Minimum temperature felt as hot 
(MTH)—a new concept for grading the loss of temperature sensation in leprosy 
patients. International Journal of Leprosy (1985) 53 (2) 206-210 [En, es, fr] 
The instrument used in this study, “the Temperature-Sensation-Testing-and- 
Grading Device”, has a small metallic end-plate, the temperature of which is indi- 
cated on a dial and is adjustable by an electrically controlled internal heating element. 
The end-plate is applied to the surface of the patient’s skin for periods of 3 s at 5-s 
intervals while the temperature is progressively increased until the patient feels the 
plate as hot or until 50 °C is reached. The instrument was used in India on 36 healthy 
individuals and 54 patients with tuberculoid or borderline tuberculoid leprosy. Tests 
on the healthy individuals showed that the minimum temperature at which the end- 
plate was felt as hot (MTH) depended on the individual being tested, the environmen- 
tal temperature and the anatomical site. Unaffected skin in the leprosy patients had 
MTH values comparable to those of the healthy people. The values at the lepros 
lesions compared with adjoining unaffected skin ranged from no loss in sensation (7 
patients) to complete loss of sensation at 50 °C (20 patients); in the remaining 27 
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patients the difference in MTH between affected and unaffected skin was between | 
pieeand show. 
Carolyn A. Brown 


3456 Liu, T. C.; Qiu, J. S. Pathological findings on peripheral nerves, lymph 
nodes, and visceral organs of leprosy. International Journal of Leprosy (1984) 52 (3) 
377-383 [En] 

Observations are reported on 103 autopsies of patients with leprosy in southern 
China. The commonest cause of death was tuberculosis (24 cases), and secondly acute 
pulmonary infection (15 cases). There was only | case of amyloidosis. An unusual 
finding was the involvement of peripheral nerve ganglia in over half the cases in both 
tuberculoid and lepromatous forms of disease. Trigeminal, spinal and sympathetic 
ganglia were affected by lymphocytic infiltration and degeneration of the ganglion 
cells. 

D.S. Ridley 


3457 TAUSK, F.; HOFFMANN, T.; SCHREIBER, R.; GIGLI, I. Leprosy: altered 
complement receptors in disseminated disease. Journal of Investigative Dermatology 
(1985) 85 (1, Suppl.) 58s-61s [En] 

[The authors] have studied the expression of the C3b receptor (CR1) on erythro- 
cytes of 55 patients with Hansen’s disease. [They] developed a radioimmunoassay 
utilizing a monoclonal antibody that recognized an epitope different from the C3b 
binding site, which therefore enabled [them] to measure total number of CR1 regard- 
less of receptor occupancy. [They] observed that patients in the lepromatous pole of 
the disease had a mean of 310 CR1 /erythrocyte, whereas the ones in the tuberculoid 
pole showed a mean of 577 CR1/erythrocyte; 77 normal controls had a mean of 512 
CR1/erythrocyte. The number of C3b receptors on the cells of lepromatous patients 
was significantly decreased (P <0.001) when compared to the normal population of 
tuberculoid patients. The presence of receptors for the C3b fragment of complement 
(CR1) on the surface of human erythrocytes enables these cells to participate in a 
number of immune functions including the clearance of circulating immune com- 
plexes. These findings could bear importance in the ability of the host to clear immune 
complexes from the circulation in patients with lepromatous leprosy. 

AS 


3458 SARNO, E. N.; KAPLAN, G.; ALVARANGA, F.; NOGUEIRA, N.; PoRTO, J. A.; 
COHN, Z. A. Effect of treatment on the cellular composition of cutaneous lesions in 
leprosy patients. Jnternational Journal of Leprosy (1984) 52 (4) 496-500 [En] 

[The authors] report on the cellular composition of the cutaneous lesions of 38 
leprosy patients prior to and after 12—18 months of chemotherapy [with dapsone for 
all patients, together with rifampicin for the first 3 months for the lepromatous 
patients]. All of the patients with tuberculoid (TT) disease had OKT4/OKTS8 ratios 
that exceeded 1.0. In the indeterminate patients, the ratio varied depending upon the 
immune status of the individual. A low ratio of OKT4/OKTS8 cells (0.25) was found 
in the LL patients as previously reported. The low ratio of OKT4/OKTS8 in the lesions 
of lepromatous patients did not undergo significant changes after treatment in spite of 
a marked reduction in the number of intracellular bacilli. 


AS/D.S. Ridley 


3459 SAHA, K.; BHATNAGAR, A.; SHARMA, V. K.; CHAKRABARTY, A. K. Enzyme 
immunoassay of serum 8-2-microglobulin levels in various histological forms of leprosy 
with special reference to its elevation in type I and type II lepra reactions. Journal of 
Clinical Microbiology (1985) 21 (4) 658-661 [En] 

The mean B-2-microglobulin level in serum (3362 + 2494 ug/l) for 76 leprosy 
patients, including 9 borderline-tuberculoid, 8 borderline-borderline, 9 borderline- 
lepromatous, and 16 lepromatous-lepromatous patients and 34 patients with type I or 
type II lepra reactions, was significantly higher (P <0.001) than that (2122 + 1844 
ug/l) for 35 normal subjects. It decreased significantly (P <0.001) as the disease 
glided down from borderline tuberculoid (3173 + 899 ug/l) to the lepromatous end 
(1813 + 1391 pg/l). At the onset of type I or type II reaction, the mean B-2- 
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microglobulin level in serum increased (4447 + 2863 yg/l), and it remained 
unchanged (4433 + 2623 ug/l) after clinical remission. The 6-2-microglobulin level 
in serum decreased in 55.5% of the patients tested after subsidence of reaction. The 
level was significantly higher in patients with type II reactions (5433 + 3299 ug/l) 
than in patients with type I reactions (3558 + 2171 ug/l). We 


3460 SHarp, A. K.; BANERJEE, D.K. Hydrogen peroxide and superoxide produc- 
tion by peripheral blood monocytes in leprosy. Clinical and Experimental Immunol- 
ogy (1985) 60 (1) 203-206 [En] ' ; 
Peripheral blood monocytes from 18 leprosy patients in India (representing all 
stages of the disease spectrum) and 4 healthy control subjects were tested for ability to 
produce H,O,. Very small amounts were produced by resting cells, but the quantity 
produced was increased by stimulation of the cells with Mycobacterium leprae or, to a 
greater extent, with phorbol myristate acetate. There were, however, no differences in 
production of H,O, between monocytes from tuberculoid, lepromatous or control 
subjects. Similar results were obtained for superoxide production. Macrophages in 
leprosy patients thus appear to have normal activity with regard to these 2 bacterici- 


dal metabolites. , 
Carolyn A. Brown 


3461 ANDREOLI, A.; BRETT, S. J.; DRAPER, P.; PAYNE, S. N.; ROOK, G. A. W. 
Changes in circulating antibody levels to the major phenolic glycolipid during erythema 
nodosum leprosum in leprosy patients. International Journal of Leprosy (1985) 53 
(2) 211-217 [En, es, fr] 

Concentrations of circulating IgM antibodies to phenolic glycolipid I and to a 
crude soluble antigen from Mycobacterium leprae were measured in 12 leprosy 
patients before, during and after erythema nodosum leprosum (ENL) reactions. 
There was a consistent decrease in the IgM anti-phospholipid response during periods 
of ENL whether or not the patients were on anti-inflammatory therapy; the response 
returned to earlier values when the reaction was over. There were no changes in 
concentrations of IgM, IgG or IgA antibodies to the soluble antigen during ENL 
episodes, whether the patient was treated or not. The authors speculate that anti- 
glycolipid antibody is absorbed from the circulation during an ENL reaction by 
glycolipid present in the ENL lesions. 

Carolyn A. Brown 


3462 DELA BARRERA, S. S.; SASIAIN, M. DEL €C.; GEFFNER, J.; ISTURIZ, M. A.; 
SEGAL-EIRAS, A.; BRACCO, M. M. DE E. Inhibition of antibody-dependent, cell- 
mediated cytotoxicity by serum from lepromatous leprosy patients. International 
Journal of Leprosy (1985) 53 (2) 218-224 [En, es, fr] 

Antibody-dependent cellular cytotoxicity (ADCC) and total and alternative 
pathway complement (C) activity were found to be normal in lepromatous leprosy 
(LL) patients [17 patients studied] in the presence of elevated circulating immune 
complexes (CIC) measured by the '”°I-C1q binding assay. Heat inactivation (56 °C, 
30 min) uncovered the ADCC inhibitory activity of LL sera. The effect of C was 
exerted both by interfering with the blocking action of CIC and by recovering ADCC 
activity of CIC-blocked effector cells. Heat inactivation allowed the expression of 
total and alternative C pathway fixing ability of the LL sera. Thus, immune com- 
plexes potentially able to block Fc receptor-dependent functions or capable of fixing C 
can be detected in LL sera. [The authors] postulate that compensatory mechanisms 
such as those described in vitro may contribute to maintain intact ADCC activity in 
VIVO. 

AS 


3463 WRIGHT, E. P.; VLUG, A.; GEERTZEN, H. G. M.; HOANG THUY LONG; 
NGUYEN DIEM HONG Serum immunoglobulins, including IgG subclasses, in 
Vietnamese leprosy patients. [nternational Journal of Leprosy (1985) 53 (2) 225-232 
[En, es, fr] 
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Levels of serum immunoglobulins were measured in healthy Vietnamese and in 
leprosy patients. Healthy Vietnamese had higher levels of IgG, IgA, IgM, and IgE 
than did healthy Dutch controls, as well as higher levels of three of the four subclasses 
of IgG (IgG,, IgG,, IgG). Lepromatous leprosy patients had significant increases in 
all classes and subclasses of immunoglobulins, except for IgG,, in comparison with 
local controls. Tuberculoid leprosy patients had more IgG,, IgG;, and IgG, than did 
local controls and had higher total IgG levels. The patients had no increase in 
autoantibodies against tissue antigens compared to local or Dutch controls. by 


3464 GeELBER, R. H. An unusual case of untreated polar lepromatous leprosy 
associated with rare Myco. leprae. [Correspondence]. International Journal of Lep- 
rosy (1985) 53 (2) 311-312 [En] 

A report from the USA of a case in a Filipino man. 


3465 ROJAS-ESPINOSA, O.; QUESADA-PASCUAL, F.; OLTRA, A.; ARCE, P.; ESTRADA- 
PARRA, S.; BUCHANAN, T. M. Biochemical alterations in the serum of armadillos 
(Dasypus novemcinctus) infected with Mycobacterium leprae: a preliminary report. 
International Journal of Leprosy (1985) 53 (2) 262-268 [En, es, fr] 

This study of 17 armadillos infected with Mycobacterium leprae of human or 
armadillo origin showed that “those animals that became heavily infected with lep- 
rosy showed marked liver and spleen alterations and obvious increases in their serum 
LDH levels with moderate but consistent elevations in their GOT and GPT levels. It is 
likely that a mild infection will provoke moderate visceral enlargement and less 
pronounced enzyme alterations, while the very incipient, subclinical, or aborted infec- 
tion will cause no measurable alterations.” 

[See also the abstract below of the paper by O. Rojas-Espinosa et al. on serum 
enzyme activities in mice infected with Myco. lepraemurium.| 

Carolyn A. Brown 


3466 BASKIN, G. B.; WOLF, R. H.; GORMUS, B. J. (ET AL.) Experimental leprosy 
in the Mangabey (Cercocebus atys): necropsy findings. International Journal of 
Leprosy (1985) 53 (2) 269-277 [En, es, fr, 13 fig.] 

A mangabey monkey (Cercocebus atys) was inoculated intravenously and 
intracutaneously with acid-fast bacilli (AFB) from a mangabey with spontaneously 
acquired leprosy. It developed generalized lepromatous leprosy and died 46 months 
after inoculation. Necropsy revealed severe lepromatous infiltrates in the skin, nasal 
mucosa, peripheral nerves, and testicles. Internal organs were only minimally 
involved. The lesions seen at necropsy were very similar to those seen in untreated 
cases of human lepromatous leprosy. These findings further substantiate the man- 
gabey monkey as a suitable animal model for the study of lepromatous leprosy. 


3467 VAISHNAVI, C.; KUMAR, B.; GANGULY, N. K.; KAUR, S. Phagocytic and 
bactericidal activities of macrophages from Mycobacterium leprae-infected normal 
and immunosuppressed mice. International Journal of Leprosy (1985) 53 (2) 233- 
Pays Eenees. 10] 

Peritoneal macrophages from normal or thymectomized and irradiated (900 rad; 
TR) Swiss albino mice, either uninfected or infected with Mycobacterium leprae for 
various periods, were tested in vitro for ability to phagocytose sensitized sheep red 
blood cells, latex particles or Staphylococcus aureus organisms and to kill Staph. 
aureus. There was little difference in the phagocytic ability of cells from the 4 groups 
of mice as assessed by percentage of cells taking up particles, but there were marked 
differences in the bactericidal capacities of the cells. Cells from infected “normal” 
mice were less able to kill intracellular Staph. aureus in 1 h than cells from uninfected 
normal mice at 6 and 9 months after infection. Similarly, cells from infected TR mice 
had lower bactericidal capacity than cells from uninfected TR mice at 3, 6 and 9 
months. Macrophages from infected TR mice had a lower bactericidal activity than 
infected normal mice at 3 and 9 months. | 


Carolyn A. Brown 
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3468 KLATSER, P. R.; VAN RENS, M. M.; EGGELTE, T. A. Immunochemical 
characterization of Mycobacterium leprae antigens by the SDS-polyacrylamide gel 
electrophoresis immunoperoxidase technique (SGIP) using patients’ sera. Clinical and 
Experimental Immunology (1984) 56 (3) 537-544 [En] 

Mycobacterium leprae obtained from the livers and spleens of experimentally 
infected armadillos was sonicated in buffered saline and centrifuged to give 2 extracts, 
a supernatant fluid and an insoluble pellet. These were examined by polyacrylamide 
gel electrophoresis. Staining of the gels with Coomassie blue or a silver stain revealed 
numerous bands in both extracts with molecular ratios ranging from 12000 to 
> 100 000. ; 

Antigens in the extracts were detected by flooding the polyacrylamide gels with 
sera from subjects with leprosy followed by peroxidase-labelled goat anti-human IgG 
antisera and finally by an appropriate substrate. 

A serum from a subject with lepromatous leprosy reacted with 6 antigens in the 
Myco. leprae sonicates which were not present in a similar extract prepared from 
BCG. These reactions remained after absorption of the serum with the BCG extract 
and were not seen in tests with extracts of other mycobacteria. Sera from other 
lepromatous subjects reacted with up to 3 antigens (2 specific for Myco. leprae) or 
with none of them. Sera from subjects with tuberculoid or borderline tuberculoid 
leprosy did not react with any of the antigens. 

Serum samples (8) were taken at intervals over 12 months from a lepromatous 
subject who was receiving treatment. There was a decrease in the binding of antibody 
to the Myco. leprae-sonicate antigens over this period. 

It is suggested that these antigens, which are heat stable but susceptible to 
trypsin digestion, are specific for Myco. leprae and may be of use in diagnosis and 


following the course of treatment. 
P.A. Jenkins 


3469 PATTYN, S. R.; ANDRE, P. S.; FERRACCI, C.; BAQUILLON, G. Comparative 
study of two regimens of combined chemotherapy of one year duration in multibacillary 
leprosy: results after four and five years’ follow-up. Jnternational Journal of Leprosy 
(1984) 52 (3) 297-303 [En, es, fr] 

Two therapeutic regimens of 1-year duration (1977—78, 1978—79), were admin- 
istered to 2 groups of 20 previously untreated multibacillary leprosy patients in Mali. 
Regimen A (rifampicin 600 mg twice weekly, prothionamide 500 mg daily, and 
dapsone 100 mg daily for 6 months, followed by dapsone 100 mg daily for a further 6 
months) and regimen B (as regimen A omitting prothionamide) both led to a progres- 
sive decrease in the bacterial load over a follow-up period of 4.5—5.0 years. Skin 
smears in 5 patients were negative after 54 months. Many attacks of erythema 
nodosum leprosum were noted even after the treatment was complete. [The small 
numbers involved in the final analysis, 14 (regimen A) and 15 (regimen B), make it 
impossible to draw firm conclusions about overall efficacy of the treatment, relapse 
ratio and side-effects, particularly liver toxicity. Nevertheless, they point to the real 
possibility of effective short-term therapy of multibacillary leprosy. The authors 
recognize the need for further studies and recommend that regimen B is inappropriate 
because of the increasing levels of dapsone resistance detected in Mali since their 
study was initiated.] 

M. Hooper 


3470 MONCADA, B.; BARANDA, M. L.; GONZALEZ-AMARO, R.; URBINA, R.; 
LOREDO, C. E. Thalidomide—effect on T cell subsets as a possible mechanism of 
action. [nternational Journal of Leprosy (1985) 53 (2) 201-205 [En, es, fr] 

... Three lepromatous leprosy patients with ENL had their T helper populations 
significantly increased after thalidomide therapy. A 14-year-old girl with Behcet’s 
syndrome showed a consistent decrease in Ia+ cells throughout her three-month 
course of thalidomide therapy. The same findings were observed in two patients with 
the actinic prurigo type of polymorphous light eruption. From these results, [the 
authors] conclude that thalidomide may act as an immunomodulating agent on T cell 
subsets. 

AS 
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3471 MANKAR, M. V.; JAGANNATHAN, R.; MAHADEVAN, P. R. In vitro drug 
screening system using membrane alteration in macrophages by Mycobacterium 
leprae. Journal of Bio Sciences (1984) 6 (5) 709-716 [En] 
Live Mycobacterium leprae unlike dead Myco. leprae inhibited the EA rosetting 
ability of peritoneal macrophages of Swiss white mice. The authors used this phenom- 
enon to measure the susceptibility of Myco. leprae to the drugs dapsone and 
rifampicin: the more potent a drug the greater the percentage of macrophages exhibit- 
ing EA rosetting. 
J. Alexander 


3472 SAMUEL, N. M.; STANFORD, J. L.; REES, R. J. W.; FAIRBAIRN, T.; ADIGA, R. 
B. Human vaccination studies in normal and contacts of leprosy patients. Indian 
Journal of Leprosy (1984) 56 (1) 36-47 [En] 

Skin tests were made with 4 mycobacterial antigens in schoolchildren in 9 
villages in a district in Nepal. The antigens were prepared by sonication of live 
organisms and consisted of tuberculin from Mycobacterium tuberculosis, vaccin from 
Myco. vaccae, scrofulacin from Myco. scrofulaceum and leprosin A from Myco. 
leprae grown in armadillos. 

The percentage of subjects reacting to each of the 4 antigens is given for 372 
household contacts of known leprosy sufferers living in 3 villages. The lowest percent- 
age for positive skin tests to leprosin A was 46% and the highest 72%. For tuberculin, 
the figures were 75% and 82%, for vaccin 28% and 78% and for scrofulacin 29% and 
80%. Amongst 995 healthy schoolchildren living in 6 different villages, the lowest 
percentage of reactors to leprosin A was 3% and the highest 55% and for tuberculin it 
was 6% and 67%. The figures for vaccin and scrofulacin were incomplete. 

The 115 contacts who had negative skin tests to both leprosin A and tuberculin 
were vaccinated with either BCG plus killed Myco. leprae or BCG plus killed Myco. 
vaccae. Skin tests with leprosin A 3 months after vaccination showed that 69% of 
subjects in the BCG plus Myco. leprae group had converted to skin-test positive 
compared with 37% in the BCG plus Myco. vaccae group. After 8 months these 
figures had fallen to 62% and 22% respectively. The reactions to tuberculin were 
similar in the 2 groups. 

Of the 320 healthy children who had negative skin tests to leprosin A and 
tuberculin, 150 were vaccinated with killed Myco. leprae and 170 with killed Myco. 
vaccae. Skin tests 3 months after vaccination showed that 65% had converted to 
leprosin A positive in the Myco. leprae-vaccinated group and 32% in the Myco. vaccae 
group. These figures had fallen to 59% and 13%, respectively, 8 months after vaccina- 
tion. Again there was no significant difference between the groups in the reactions to 
tuberculin. 

It remains to be seen if those individuals who converted to skin-test positive to 
leprosin A following vaccination with Myco. leprae or Myco. vaccae are in fact 
protected against infection. 

P.A. Jenkins 


3473 BHATIA, V. N.; BALAKRISHNAN, S.; SESHADRI, P. S.; NEELAN, P. N.; Roy, R. 
G. Dapsone resistance in patients attending Central Leprosy Teaching and Research 
04 TEA Chengalpattu (south India). ndian Journal of Leprosy (1984) 56 (3) 587- 
594 [En 

Two studies on primary (1978-81) and secondary (1974-81) dapsone resis- 
tance are reported. Although the authors are critical of their methodology the results 
indicate disturbing levels of both kinds of resistance. In the secondary resistance study 
a very high proportion of resistant cases (69 of 76) had Mycobacterium leprae which 
grew in the mouse footpad test with 0.01% dapsone in the mouse diet. In 16 of 27 
patients who had received dapsone for less than 5 years high levels of resistance were 
observed. Primary resistance was generally found to be at a low level i.e. in the footpad 
test the bacilli were not killed by 0.0001% dapsone in the diet. 


M. Hooper 
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3474 RoJas-EsPINosa, O.; OLTRA, A.; ARCE, P.; MENDEZ, I. Serum enzymatic 
changes following infection of mice with Mycobacterium lepraemurium. International 
Journal of Leprosy (1985) 53 (2) 258-261 [En, es, fr] : 

Albino male NIH mice inoculated intraperitoneally with 1.5 X 10 Mycobacte- 
rium lepraemurium showed serum activities for lactic dehydrogenase, gluta- 
mate—pyruvate transaminase and glutamate—oxalacetate transaminase that were 
significantly higher than those for uninfected mice at, respectively, 75, 150 and 90 
days after infection. Obvious external signs of infection do not appear until some 8 
months after inoculation and the authors suggest that the ratio of enzyme activities in 
infected to uninfected animals could be used to monitor the course of infection with 
Myco. lepraemurium. [See also the abstract above of the paper by O. Rojas-Espinosa 
et al. on serum enzyme activities in armadillos infected with Myco. leprae.] 

Carolyn A. Brown 


3475 LOZAC’HMEUR,P. [Epidemiology of trachoma in the member countries of the 
OCCGE in 1970—83.] Données épidémiologiques sur le trachome dans les états mem- 
bres de 1’O.C.C.G.E. de 1970 4 1983. OCCGE Informations (1984) 12 (91) 5-12 [Fr] 

The article consists of a number of annotated graphs and a table covering the 
“incidence” of trachoma, and cases of trichiasis that have received surgical interven- 
tion, in 8 Member States of the Organisation for the Coordination and Cooperation in 
the Control of Major Endemic Diseases in West Africa, namely, Benin, Ivory Coast, 
Mali, Mauritania, Niger, Senegal, Togo and Upper Volta, during the years 1970-82. 
For most of the countries the figures are incomplete or unavailable, being based on 
monthly returns of the ministries of health of the countries concerned. The annual 
number of cases /10 000 of trachoma detected ranged from 40 in Upper Volta to 0.5 in 
Ivory Coast. 

[Although the information provides an overview of the problem of trachoma in 
West Africa, the author, a medically qualified statistician, points to certain inaccura- 
cies. In Mali, for example, the very active Institut d’Ophtalmologie Tropicale de 
l’Afrique has reported over 1.2 million cases of trachoma in that country alone—a 
prevalence of >1500/10°.] 

J. Haworth 
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3476 BONNICI, J. F.; BABIN, M.; FLEURY, H. J. A.; DU PASQUIER, P.; SAMB, A. 
[Comparative study of Herpesviridae prevalences in an African and a European popula- 
tion.) Etude comparative de la prévalence des Herpesviridae dans une population 
Africaine et dans une population Européenne. Bulletin de la Société de Pathologie 
Exotique et de ses Filiales (1985) 78 (2) 157-163 [Fr, en] 

The populations examined were from Senegal and France. 


3477 _PuRTILO, D. T.; TATSUMI, E.; MANOLOV, G. (ET AL.) | Epstein—Barr virus as 
an etiological agent in the pathogenesis of lymphoproliferative and aproliferative dis- 
eases in immune deficient patients. [Review]. /nternational Review of Experimental 
Pathology (1985) 27, 113-183 [En, 247 ref.] 


See also abst. 3384 


3478 JOHN, T. J. Immune response of neonates to oral poliomyelitis vaccine. 
British Medical Journal (1984) 289 (Oct. 6) 881 [En] 

Jacob John has been a leading investigator into the best strategy for the control 
of poliomyelitis in developing countries. In this short article he reports (from India) 
the effect of starting oral poliomyelitis vaccine earlier than the 6—8 weeks now 
advocated, for example, by the WHO Expanded Programme of Immunization. He 
found that starting immunization at 1 week was as good as | month, or any interven- 
ing time. Antibody tests were done on sera before immunization and 4 weeks after the 
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third dose. The doses were given at 4-week intervals and always separated by half an 
hour from the time of breastfeeding. 
A.J. Beale 


3479 TAKEDA, N.; MIYAMURA, K.; OGINO, T. (ET AL.) Evolution of enterovirus 
type 70: oligonucleotide mapping analysis of RNA genome. Virology (1984) 134 (2) 
375-388 [En] 

The authors studied different isolates of enterovirus type 70 (EV70), which were 
taken in the period 1971—81, by oligonucleotide mapping. Molecular changes 
between isolates were clearly delineated and their number increased as the years went 
by. Moreover, there were more base changes among recent isolates from different 
parts of the world than between the earlier strains. The authors schematically 
arranged the strains three-dimensionally in a pyramid with the most recent isolates, 
which had drifted farthest away, in the base and the early isolates clustered near the 
top. This arrangement suggested that all strains originated from a common ancestor, 
which might have emerged around 1966, 3 years before the first isolation in Accra, 
Ghana, from where the virus spread over the world. During the 10 years that elapsed 
since the first isolation the number of base changes was estimated at 4% of the total 
number of bases. 

B. Hofman 


3480 WHITE, L.; PEREZ, I.; PEREZ, M. (ET AL.) Relative frequency of rotavirus 
subgroups 1 and 2 in Venezuelan children with gastroenteritis as assayed with 
monoclonal antibodies. Journal of Clinical Microbiology (1984) 19 (4) 516-520 [En] 
By the use of monoclonal antibodies that distinguish antigenic difference on the 
peptide encoded by RNA segment 6 of rotaviruses, routine sub-grouping was carried 
out on 252 samples collected in Venezuela during a 45-month period. The monoclonal 
antibodies were those described by Greenberg et al. [see Abst. Hyg., 1983, 58, abst. 
2732]. An enzyme-linked immunosorbent assay with these monoclonal antibodies was 
superior to one with polyclonal antibodies, or to immune adherence assay or elec- 
tropherotyping. In that way, most of the strains (85%) were identified as subgroup 2 
and 14% as subgroup 1. There was little or no difference in symptoms except that 

subgroup 2 infections lasted longer. 
A.J. Beale 


See also abst. 3361 


3481 KUWERT, E.; MERIEUX, C.; KOPROWSKI, H.; BOGEL,K.(EDITORS) Rabies in 
the Tropics. Berlin, Germany; Springer-Verlag (1985) xviii + 786pp. ISBN 3-540- 
13826-9 [En, 202 fig., 363 tab., Price DM148] 

This book reports the proceedings of a conference held in Tunis in October 1983. 
Over 100 papers are presented in 7 sections which cover current knowledge of the 
structure and properties of rabies and rabies-related viruses, and rabies vaccines for 
man and animals, their quality control and the future prospects for rabies vaccines. 
The epidemiology of rabies in the tropics accounts for more than one-third of the 
material presented. The remaining sections cover the control of animal rabies and the 
role of medical and veterinary services in rabies elimination. 

Current ideas of the molecular biology of the virus are given in the first 10 papers 
covering the nature of the virus genome, the structure and genetics of the surface 
glycoprotein and how amino-acid changes in the latter are related to pathogenicity. 
The results of studies with monoclonal antibodies in the characterization of strains 
and in diagnosis and epidemiology are also discussed here. Some readers might be 
interested to know that Mokola virus was identified in cats in Zimbabwe and that the 
NYC strain of rabies virus is highly virulent for these domestic pets. Data in this 
section also indicate that acetylcholine receptors are not essential for the infection of 
susceptible cells in culture. 

Some 29 papers are devoted to rabies vaccines, mostly for human use although 
some reports are concerned with the immunization of wild and domestic animals. 
With some notable exceptions which report novel substrates for vaccine production, 
many of the presentations in this section might be regarded as “variations on familiar 
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themes”. They report some extensions to the preparation and use of cell-culture 
vaccines which are in any case already accepted as far superior to most other rabies 
vaccines. This preoccupation with better and better human vaccines has not escaped 
the notice of one assessor who suggested that scarce manpower and resources might be 
better employed in applying existing and effective animal vaccines to domestic pets 
and livestock. ; 

The quality control of rabies vaccines is a recurrent topic at any rabies meeting 
and the virtues and vices of the various methods of estimating vaccine potency are 
aired here as usual. Human rabies immune globulin and genetically engineered 
subunit vaccines also appear among the papers on the National Institute of Health 
test, single radial immunodiffusion and enzyme-linked immunosorbent assay. 

There are contributions on rabies epidemiology in the tropics from many Afri- 
can, Latin American and Asian states. The introduction to this session reminds the 
reader that rabies is endemic in the tropics which comprise 60% of the land mass of 
the earth. It is an area which is occupied by 75% of the world’s population, most of 
whom live in poverty. About half the world cases of animal rabies and almost all the 
human deaths from rabies occur in the tropics. About 90% of all human antirabies 
treatments are given in tropical regions, practically all of which follow exposure to 
rabid dogs. | ) 

Contributions to rabies control include lists of available animal vaccines, ideas 
about joint human and veterinary services and advice about control strategies. Coun- 
tries like Zimbabwe and Tanzania do not appear to lack knowledge of control meth- 
ods. The classic example of successful control is Malaysia (included in the 
epidemiology section) where dog vaccination and the elimination of strays has con- 
trolled rabies in the peninsula since 1954. What hinders successful control remains, as 
always, the necessary finance, public attitudes, political will and vigorous application. 
[Continued below.] 


3482 KUWERT, E.; MERIEUX, C.; KOPROWSKI, H.; BOGEL, K. (EDITORS) Rabies in 
the Tropics continued. 

The last session is entitled “The role of medical and veterinary services in rabies 
elimination”. One might suspect that this was the “slot” for scripts that arrived late or 
were too indeterminate to be included under the other headings. Rabies vaccines 
reappear here and their production and use in tropical countries such as India, 
Algeria, Botswana and Brazil is discussed. There are some excellent suggestions for 
the mass production of veterinary rabies vaccines by means of existing techniques that 
were used for the production of foot and mouth disease vaccine in tropical countries. 
Experience of control programmes in Sri Lanka, Brazil and Tanzania are also 
reported. 

The closing papers of the symposium provide models for the legislative aspects of 
rabies control. The functions and recommendations of the International Office of 
Epizootics are described, as are the technical cooperation and services provided by the 
WHO. There are lists of addresses of the international institutions and their agencies 
involved in rabies control throughout the world. 

Representatives of nearly 70 countries attended the symposium. With so many 
papers contributed from so many parts of the world—all concerned with a single 
topic—it would be naive not to expect some variation in the standard of content and 
presentation. The reader may find the epidemiology of canine rabies monotonously 
similar in a succession of African and other states. Contributions in some areas may 
appear less original than might be expected. Nevertheless there is much information 
to be acquired from the numerous figures and tables. The overall format, with almost 
800 pages of text, gives more the appearance of a book than the proceedings of a 
symposium and it will be an excellent reference source for many years to come. It does 
great credit to the publishers and editors. Not least amongst these is Ernst Kuwert, 
the Editor in Chief and organizer of the meeting who says in his foreword that the 
Tunis meeting was “not only a milestone in our common efforts to overcome [rabies] 
but also a meeting of friends and colleagues” from all over the world. His untimely 
death this year will sadden many of those privileged to be numbered among those 
friends and colleagues. 

G.S. Turner 
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3483 WARRELL, M. J.; NICHOLSON, K.G.; WARRELL, D. A. (ET AL.) Economical 
multiple-site intradermal immunisation with human diploid-cell-strain vaccine is effec- 
tive for post-exposure rabies prophylaxis. Lancet (1985) i (May 11) 1059-1062 [En] 

This sound and solid study should dispel any remaining doubts of the efficacy of 
multisite intradermal (i.d.) immunization with human diploid cell strain (HDCS) 
vaccine after rabies exposure. In Bangkok, 155 patients bitten by proven rabies 
animals were divided into 2 groups in which the severity or mildness of exposure was 
about equal. One group was given a conventional course of Semple vaccine (2 or 5 ml 
subcutaneously for, respectively, 14 days or 21 days plus boosters on days 28, 42 and 
91). The other group received 0.1 ml HDCS at 8 sites on day 0, at 4 sites on day 7 and 
at 1 site on days 28 and 91. Severely exposed subjects were also given equine antira- 
bies serum (EARS) on day 0. There were no rabies deaths in either group after a 2- 
year follow-up, nor were there any serious systemic side-effects in either group. Local 
side-effects were more common in those receiving Semple vaccine. 

The accompanying serological investigations show that 88% of patients receiving 
HDCS had antibody by day 7 compared with 2% in those given Semple vaccine. 
Antibody persisted for at least 1 year in all of the former group compared with less 
than half in the latter. 

The early response to both vaccines was suppressed by the dose of EARS admin- 
istered; although ostensibly 40 IU/kg, the amount actually given was probably 80 
IU/kg owing to an underestimation of its potency. This did not affect the outcome of 
treatment in any case but the authors express their concern at the possible conse- 
quences of understated antiserum potency if used with a less antigenic vaccine than 
HDCS. 7 

[Attention has already been directed at the difficulties of precise potency assays 
and their effects on this aspect of sero-vaccine therapy (see Turner (1981) in Cell 
culture rabies vaccines and their protective effects in man. Proceedings of WHO 
consultations, Essen, FRG, 5—7 March 1980; Editors Kuwert, Wiktor and Koprow- 
ski. Geneva, Switzerland: International Green Cross, pp. 307—312). See also Trop. 
Dis. Bull., 1985, 82, abst. 3132.] 

G.S. Turner 


3484 Hotta, H.; HOTTA, S.; HOMMA, M. _ Effect of interferons on dengue virus 
moa ae in cultured monocytes /macrophages. Biken Journal (1984) 27 (4) 189- 

193 [En 
The effects of interferons on dengue virus multiplication in cultured human and 
mouse monocytes/macrophages were studied. Interferon treatment before, but not 
after virus inoculation suppressed virus multiplication dose-dependently. Recombi- 
nant human leukocyte A interferon was as effective as ordinary human fibroblast 
interferon in suppressing dengue virus multiplication in cultured human monocytes. 
Human monocytes, a population of non-proliferating cell lineage, maintained their 
interferon-mediated antiviral state for a few days after removal of the interferons. 
AS/E.A. Gould 


3485 GUZMAN TIRADO, M. G.; KOURI FLORES, G.; BRAVO GONZALEZ, J.; SILVA, L. 
.C.; VAZQUEZ RAMUDO, S. _ [National serological survey for dengue virus in Cuba in 
1982.] Encuesta serolégica nacional a virus dengue: Cuba 1982. Revista Cubana de 
Medicina Tropical (1984) 36 (2) 124-131 [Es, en, fr] 

Of 1128 people examined in this survey done in Cuba in 1982 (after the dengue 
haemorrhagic fever epidemic in 1981) 42% had haemagglutination inhibition 
antibody titres of 1 in =20. 


3486 GONZALEZ, J. P.; DU SAussAy, C.; GAUTUN, J. C.; McCormick, J. B.; 
MOoUuCcHET, J. [Dengue in Burkina Faso (Upper Volta): seasonal epidemics in the city 
of Ouagadougou.] La dengue au Burkina Faso (ex-Haute-Volta): épidémies saison- 
niéres en milieu urbain a Ouagadougou. Bulletin de la Société de Pathologie et de ses 
Filiales (1985) 78 (1) 7-14 [Fr, en] 

During the rainy season of 1982 30 patients (29 European expatriates and 1 
local) presented with an intense dengue-like syndrome in Ouagadougou city. 73.3% of 
these cases possessed anti-flavivirus fluorescent antibodies while 30% were positive for 
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specific anti-dengue IgM antibodies. Vero type E6 cell cultures were used to isolate 6 
strains of dengue 2 virus; monoclonal antibodies were used for viral identification. 
These strains constitute the first isolates of human dengue virus in Upper Volta. The 
authors present conditions of virus isolations, describe the observed syndrome and 
discuss the epidemiological interest of this outbreak. 
AS / Frederick J. Wright 


3487  BurRKE, D. S.; USSERY, M. A.; ELWELL, M. R.; NISALAK, A.; LEAKE, Cc; 
LAORAKPONGSE, T. _ Isolation of Japanese encephalitis virus strains from sentinel 
pigs in northern Thailand, 1982. [Correspondence]. Transactions of the Royal 
Society of Tropical Medicine and Hygiene (1985) 79 (3) 420-421 [En] ; 

Studies involving 22 pigs in Kampangphet Province “(i) show the utility of using 
sentinel pigs to isolate strains of JEV, (ii) indicate that transmission of JEV to pigs 
was intense and widespread during the 1982 epidemic, and (iii) suggest that the peak 
rate of JEV transmission to pigs occurred early, before the peak of human encephalitis 
cases”. 


3488 BUNDO, K.; IGARASHI, A. Antibody-capture ELISA for detection of immu- 
noglobulin M antibodies in sera from Japanese encephalitis and dengue hemorrhagic 
fever patients. Journal of Virological Methods (1985) 11 (1) 15-22 [En] 

It is important to distinguish between dengue infection and Japanese encephalitis 
(JE) patients. The authors have developed an IgM-capture enzyme-linked immu- 
nosorbent assay (ELISA) which permits such differentiation. The IgM-capture 
ELISA was carried out with the respective antigen. If a patient’s IgM titre with 
dengue antigen was >4 times that given with JE virus antigen then it could be 
concluded that the patient was suffering from dengue (similarly JE infection could be 
diagnosed when the homologous titre was over 4 times the heterologous titre). 7 

A. Voller 


3489 RICE, C. M.; LENCHES, E. M.; Eppy, S. R.; SHIN, S. J.; SHEETS, R. L.; 
STRAUSS, J. H. Nucleotide sequence of yellow fever virus: implications for flavivirus 
gene expression and evolution. Science, UK (1985) 229 (Aug. 23) 726-733 [En] 
California Institute of Technology. 

The sequence of the entire genome of yellow fever virus, 10 233 nucleotides 
(which would encode a polypeptide of 3411 amino acids), is reported and discussed in 
terms of gene expression and the evolution of flaviviruses. [This is the first flavivirus to 
be sequenced and the work surely heralds advances in diagnosis and of development of 
new vaccines. (The wide-ranging implications of this achievement for work on the 
molecular biology of flaviviruses, including dengue, St Louis and Japanese B encepha- 
litis viruses, are discussed by T.P. Monath (pp. 734-735).)] 

D.W. FitzSimons 


3490 SALUZZO, J. F.; DIGOUTTE, J. P.; CAMICAS, J. L.; CHAUVANCY, G.  Cri- 
mean—Congo haemorrhagic fever and Rift Valley fever in south-eastern Mauritania. - 
[Correspondence]. Lancet (1985) i (Jan. 12) 116 [En] 

A virological and serological investigation on the activity of the Crimean—Congo 
haemorrhagic fever (CCHF) and Rift Valley fever (RVF) viruses in Mauritania 
resulted in 12 isolations of the CCHF virus from Hyalomma ticks collected from 
camels, cattle and sheep and serological tests were positive in cattle and rodents and | 
of 59 human serum samples. Attempts at RVF virus isolation from ticks and cat- 
tle/rodent organs were negative, but seropositive results were obtained in serum 
specimens collected from cattle, and more significantly from camel breeders. A small 
group of persons not connected with the handling of camels, and also rodents, were 
seronegative for RVF. 

[For interest see also Trop. Dis. Bull., 1984, 81, abst. 3086.] 

E.E. Vella 
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3491 ROLLIN, P. [Present aspects of haemorrhagic fever with renal syndrome: 
editorial.] Aspects actuels de la fiévre hémorragique avec syndrome rénal. Bulletin de 
la Société de Pathologie Exotique et de ses Filiales (1985) 78 (2) 135-140 [Fr] 


FUNGI AND FUNGAL DISEASES 


3492 GONZALEZ, M. S.; ALFONSO, B.; SECKINGER, D.; PADHYE, A. A.; AJELLO, L. 

Subcutaneous phaeohyphomycosis caused by Cladosporium devriesii, sp. nov. 

Ten ich Journal of Medical and Veterinary Mycology (1984) 22 (5) 427-432 
En, de 

The authors describe a new potentially pathogenic species of Cladosporium. It 
was isolated from a lump in the breast of a woman aged 26, an inhabitant of Grand 
Cayman Island. Histological preparations of tissues from the excised mass showed a 
granulomatous inflammation containing dematiaceous septate branching hyphae. 
After further surgery and treatment with various antimycotic drugs, the patient was 
discharged from hospital. 

The fungus isolated from the granuloma was identified as a new species of 
Cladosporium which was named Cl. devriesii. The paper should be consulted for its 
detailed description. It differs from other described species in having smooth conidia 
in short chains, and in its ability to grow at 37 °C but not at higher temperatures. 

M.J. Marples 


3493 McGowan, K. L.; BUCKLEY, H. R. Preparation and use of cytoplasmic 
antigens for the serodiagnosis of paracoccidioidomycosis. Journal of Clinical 
Microbiology (1985) 22 (1) 39-43 [En] 


3494 ALLISON, V. Y.; HAY, R.J.; CAMPBELL,C.K. Hendersonula toruloidea and 
Scytalidium hyalinum infections in Tobago. [Correspondence]. British Journal of 
Dermatology (1984) 111 (3) 371-372 [En] 

The authors took scrapings from the feet of 24 female and 21 male patients in 
hospital in Tobago for non-dermatological disorders. Their ages ranged from 11 to 82 
years. Scaling of the sole was observed in 31 patients, and 22 had toe-nail and 18 toe- 
web abnormalities. Hyphae were observed in scrapings from the lesions of 16 people. 
Cultures of skin scrapings were made on Sabouraud agar which did not contain 
cycloheximide. Scytalidium hyalinum was isolated from 7 individuals, Hendersonula 
toruloidea from 3, and Trichophyton mentagrophytes from 1. 

The authors suggest that infections caused by S. hyalinum and H. toruloidea are 
common asymptomatic conditions in Tobago. Such infections may not be recognized 
if only routine cultural methods are used. 


M.J. Marples 
See also abst. 3378 


PARASITOLOGY AND PARASITIC DISEASES — GENERAL 


3495 PETERS, W. _ Resistance to antiparasitic drugs and its prevention. Saudi 
Medical Journal (1985) 6 (5) 395-406 [En, 48 ref.] 


PROTOZOOLOGY AND PROTOZOAL DISEASES 
MALARIA 


3496 HARINASUTA, C.; REYNOLDS, D.C. Problems of malaria in the SEAMIC 
countries. Proceedings of the 12th SEAMIC Workshop held in Bangkok, Thailand, 
20-24 August 1984. Tokyo, Japan; Southeast Asian Medical Information Center 
(1985) 184pp. [En] 
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The proceedings of this meeting deal with new aspects of malaria control efforts 
throughout the SEAMIC regions. The Workshop was attended by 40 participants 
from Indonesia, Japan, Malaysia, Philippines, Singapore and Thailand, and from the 
WHO, SEAMIC and SEAMEO/TROPMED. —_- 

Following opening addresses from the Thai Minister of Public Health and the 
Executive Director of the International Medical Foundation of Japan, a keynote 
address was made by the Coordinator of the SEAMIC Committee on Infectious 
Diseases, in which he referred to the system for exchanging laboratory-originated 
information concerning certain infectious diseases, initiated in 1976. The proceedings 
consist of country reports on malaria in 7 countries of SEAMIC, the Anopheles 
malaria vectors in South-East Asia, malaria control programmes with special refer- 
ence to primary health care, research notes on malaria, and the recommendations of 
the workshop. There are 2 supplementary reports. | 

In the country reports [which update the review abstracted in Trop. Dis. Bull., 
1983, 80, abst. 1781] N.K. Rai and P.R. Arbani (p. 11) on the current status of 
malaria in Indonesia point out that the malaria control activities in Java and Bali 
provinces are more intensive than those on the Outer Islands and include both active 
and passive case detection, presumptive and radical treatment, indoor residual spray- 
ing of insecticides and some antilarval measures. Up to 1983, the number of malaria 
cases found in Java and Bali averaged in excess of 100 000/year. There are reported 
to be 16 [actually 18] confirmed anopheline vectors of malaria throughout Indonesia. 

In the paper on the current malaria status in Japan, where 1000 deaths occurred 
each year early in the century, H. Ohtomo and co-workers (p. 18) stated that the 
disease was eradicated in 1962 and that less than 100 imported cases a year have been 
found since 1972. The short note by H. Mutoh (p. 24) on malaria eradication 
measures in Japan is not quite in accordance with the previous article. 

J. Singh (p. 26) deals with the malaria control programme of Malaysia, pointing 
out that in Peninsular Malaysia malaria control was started at the beginning of the 
present century. A malaria eradication programme commenced in 1967 and by 1984, 
apart from the hilly, underdeveloped central areas in the north and eastern parts of 
the country, the risk of endemic malaria has been eliminated from the rest of Peninsu- 
lar Malaysia. However, some 10 000 confirmed malaria cases are still reported each 
year, but the number of deaths has dropped tenfold since 1971 to 17 in 1983. In 
Sarawak the annual incidence of confirmed malaria cases has, since 1980, fallen 
below 1000. In Sabah malaria is still a formidable public health problem with over 

10 000 cases in 1983 and control is complicated by the refractory nature of the main 
vector, An. balabacensis and by the development of chloroquine resistance by Plas- 
modium falciparum. 

The malaria eradication programme in the Philippines is described by C.P. 
Echiverri (p. 44). Control started in 1921. Although some 60% of the population are 
in pre-maintenance areas, 27.5% still live in areas of high malaria risk and over 85 000 
cases of the disease occurred in 1983. Thusfar no insecticide resistance has been 
demonstrated in the main vectors; however, resistance of P. falciparum to chloroquine 
is widespread and financial support for the programme is said to be inadequate. 
[Continued below. | 


3497 HARINASUTA, C.; REYNOLDS, D.C. Problems of malaria in the SEAMIC 
countries continued. 

For Singapore, where malaria was certified as having been eradicated in 1982, 
K.T. Goh (p. 47) discusses recent trends in imported malaria, which amounts to 
200—300 cases a year. 

S. Pinichpongse (p. 54) describes the malaria situation and antimalaria measures 
in Thailand, where control was first started in 1930. The antimalaria programme has 
operations divided into a control area consisting of forested hills and mountains and 
border and insecure areas with a population of 10.5 million, and an eradication area of 
38.5 million people. The main control measures are residual spraying with 
DDT/fenitrothion, radical treatment of malaria cases, widespread provision of drugs 
and health education. A morbidity rate of 286/1000 in 1947 has been reduced to just 
over 5/1000 by 1983. Strains of P. falciparum are now resistant to a number of 
antimalarial drugs, but no insecticide resistance has been reported in the vectors. 
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In the second section of the proceedings the Anopheles malaria vectors in South- 
East Asia are described, starting with those in Indonesia by S. Kirnowardoyo (p. 63) 
who discusses the present status of resistance to insecticides and the bionomics of the 
main vectors with a map on their distribution. Y. Wada (p. 70) lists the 12 species of 
Anopheles recorded in Japan. An historical background of entomological activities in 
Sabah is provided by J. Hii (p. 71) with information on focal investigations, insecti- 
cide susceptibility, vectorial status, genetic studies and on the distribution of malaria 
vectors throughout Malaysia. The bionomics of malaria vectors in the Philippines are 
presented by F.P. Catangui (p. 83), covering An. flavirostris, An. balabacensis 
balabacensis, An. litoralis, An. mangyanus and An. maculatus. The present measures 
for the control of the potential malaria vectors in Singapore (An. maculatus, An. 
sundaicus and An. letifer) are described by N.S. Kiat (p. 92). C. Prasittisuk (p. 99) 
covers the malaria vectors in Thailand, dealing with species complexes and suscepti- 
bility of the vectors to insecticides. | 

In the section on malaria control programmes with special reference to primary 
health care, P.R. Arbani (p. 105) considers the situation in Indonesia where there is a 
Village Community Health Development Programme implemented by the Village 
Health Worker Promoter (on the basis of 1/20 households) who is planned to play an 
increasingly important role in malaria control. A.R.H. Kechik (p. 107) describes the 
situation in the State of Kelantan, Malaysia, where a 2-tier system of Health Centres 
for 15 000—20 000 people and Community Clinics for a population of between 3000 
and 4000 operates with a Village Development and Security Committee at the grass 
root level. G.S. Onias (p. 115) discusses the integration in the Philippines in 1983 of 
the malaria eradication programme within the general health services, and the use of 
the primary health care approach in malaria control. The Thai system is described by 
S. Malikul (p. 121) with the establishment of the Village Health Volunteer Pro- 
gramme. By 1983 the volunteers were collecting nearly one-third of the blood slides 
for malaria case detection. 

S. Takada (p. 127) describes the assistance given to malaria control projects by 
the Japan International Cooperation Agency in Haiti, Honduras, Pakistan, Sri 
Lanka, Sudan and Thailand. The prospects of immunization against malaria in 1984 
are briefly reviewed by D.F. Clyde (p. 129). [Continued below. ]| 


3498 HARINASUTA, C.; REYNOLDS, D. C. Problems of malaria in the SEAMIC 
countries continued. | 

The fourth section provides 10 research notes on malaria. T. Harinasuta (p. 133), 
who first suspected the phenomenon of P. falciparum resistance to chloroquine in 
1957, discusses malaria on a worldwide basis with special reference to drug resistance 
and chemotherapy and C.R. Brockelman and co-workers (p. 142) deal in a well- 
referenced article with the specific problem of drug resistance in P. falciparum. Other 
research notes cover chemotherapy of malaria in Thai children by T. Chong- 
suphajaisiddhi et al. (p. 152), antimalarial drug susceptibility testing of P. falciparum 
in Thailand using a microdilution radioisotope method by H.K. Webster et al. (p. 
154), cytogenetic and genetic variation in natural populations of the An. balabacensis 
and An. maculatus complexes as malaria vectors in Thailand by V. Baimai and C.A. 
Green (p. 156), studies on An. minimus population genetics in its role as a vector of 
malaria in Thailand by S. Sucharit et al. (p. 157), insecticide status of Anopheles 
larvae by Y. Rongsriyam et al. (p. 158), studies on An. minimus larval control with 
Abate by C. Vasuvat and S. Kongrod (p. 160), a socioeconomic study on migration 
pattern of the people in sugarcane plantations and its relation to malaria in 
Kanchanaburi Province, West Thailand by S. Sornmani et al. (p. 161) [see also Trop. 
Dis. Bull., 1984, 81, abst. 278], and insecticide resistance in ricefield mosquitoes of 
Japan by Y. Wada (p. 162). 

The recommendations of the SEAMIC workshop include the provision of mala- 
ria-related information by SEAMIC countries, the organization of workshops, semi- 
nars and technical meetings, a listing of research requirements, and community 
involvement in malaria case-detection. | 

The first of the 2 supplementary reports is by T. Matsushima (p. 179) on the 
current status of malaria in Indochina countries (Vietnam, Laos and Kampuchea). In 
Vietnam, where drug-resistant P. falciparum and exophilic vectors present problems, 
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active antimalaria operations are in progress, but in Laos and Kampuchea they are 
very limited. In the second report, on the Vector-borne Diseases Control Programme 
1983 with reference to malaria in Burma, F. Tin (p. 181) describes the integrated 
vector control measures against malaria, dengue haemorrhagic fever, Japanese 
encephalitis and bancroftian filariasis. 
Although primarily related to the malaria situation in South-East Asia, the 
proceedings are of interest also to audiences in other countries in respect to the 
organization of malaria control, the use of malaria control services within primary 
health care and the malaria research notes. 
James Haworth 


See also abst. 3393 


3499 Ban, M.; MARTIN, L. S.; VICTORIUS, A.; DIALLO, S.; CORREA, P. [Malaria 
and perinatology.] Paludisme et perinatologie. Afrique Médicale (1984) 23 (224) 
653-664 [Fr] 

A report from Dakar. 


3500 DECOCK, K. M.; REES, P. H.; HODGEN, A. N.; JUPP, R. A.; SLAVIN, B.; ARAP 
SIONGOK, T. K. Comparison of immunoglobulin and malaria antibody values in rural 
Kenyans. British Medical Journal (1984) 289 (Nov. 24) 1422-1423 [En] 

A comparison is made of malaria antibody titres and concentrations of IgG and 
IgM in normal Kenyan adults from areas of differing medical ecology. Malaria 
antibody titres differed greatly—titres of 1 in =1024 in areas of stable malaria and 
most were less than this value in an area of unstable malaria. Immunoglobulin 
concentrations could not be correlated with malaria antibody titres. The authors 
conclude that the causes of hyperglobulinaemia in normal tropical inhabitants remain 
uncertain and that it may be simplistic to attribute it to just one condition such as 
malaria. 

[In the studies in the Gambia it was made quite clear that conditions other than 
malaria must have been responsible for the high gammaglobulin concentrations found 
in the children given malaria prophylaxis when compared with European children, but 
that malaria was responsible for the further differences found between the protected 
and unprotected groups. | 

H.M. Gilles 


3501 OFORI-ADJEI, D.; ERICSSON, O. Chloroquine in nail clippings. [Correspon- 
dence]. Lancet (1985) ii (Aug. 10) 331 [En] 

Nail clippings were taken up to one year after chloroquine (300 mg base) was 
taken as malaria prophylaxis. After extraction in 1M-NaOH (1 h followed by heating 
in boiling water for 1 h), appreciable amounts of chloroquine and desethylchloroquine 
were detected. In contrast the amount in blood after 1 year was less than 5 ng/ml. 

Finger-nail clippings are recommended as a source of material for analysis. 

D.W. FitzSimons 


3502 STEMBERGER, H.; LEIMER, R.; WIEDERMANN, G. Tolerability of long-term 
prophylaxis with Fansidar: a randomized double-blind study in Nigeria. Acta Tropica 
(1984) 41 (4) 391-399 [En] 

A randomized double-blind study was performed to compare the side effects of 
long term chemoprophylaxis of malaria with Fansidar (1 tablet a week) with those of 
a 300-mg weekly chloroquine regimen. This study was designed as a field trial with 
Austrian industrial workers in Nigeria and included 173 volunteers, 86 taking Fan- 
sidar and 87 taking chloroquine for 6 to 22 months. Only a few complaints were 
reported during that time, gastrointestinal disorders predominating in the Fansidar 
group and insomnia in the chloroquine group (3 cases each). The other complaints in 
both groups included one case each of skin rash and of visual disturbance, as well as 
one case of facial erythema after alcohol consumption in the Fansidar group and one 
case of hair loss in the chloroquine group. Laboratory checks were performed at 3- 
monthly intervals, and included white and red cell counts, platelet counts and deter- 
mination of GOT, GPT and alkaline phosphatase. There were no signs of drug- 
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associated liver damage. In the Fansidar group there occurred a slight and transient 
decrease in the red cell count and in the chloroquine group a slight and transient 
decrease in the white cell count. Although statistically significant, these changes were 
without clinical significance. It is noteworthy that there were no cases of leucopenia in 
the Fansidar group. With the exception of one volunteer, who had discontinued his 
prophylactic drug regimen, malaria did not occur. Antibodies against blood stage 
parasites as determined by the indirect immunofluorescence test (IIFT), however, 
could be found at different stages of the study, which indicates that these two 
antimalarials are not causal prophylactic agents. 

AS/L.J. Bruce-Chwatt 


3503 Liu, X. K.; ZHENG, X.; HUANG, T. Y. (ET AL.) [Studies on malaria surveil- 
lance methods in the final stage of malaria eradication in Kaili County, Guizhou.] 
Journal of Parasitology and Parasitic Diseases (1984) 2 (4) 209-211 [Ch, en] 

Kaili county is situated in the middle of Guizhou, with an area of 1400 km’, and a 
population of 310 000. 

In 1957, the malarial morbidity was 944/10 000, and the parasite rate was 
1120/10 000. The programme of malaria control has been carried out on a large scale 
since 1958 and the morbidity and parasite rates dropped down in 1965 to | and 
3/10 000, respectively. Since 1977, the malaria administration and surveillance in the 
final stage of malaria eradication have been’ undertaken all over the county. At 
present, the leading groups of malaria control at county, district and commune levels 
are well established. Health bureau and the antiepidemic station of the county, the 
district hospital and commune health station are responsible for malaria surveillance 
within the area confined. The system of malaria case detection, presumptive treat- 
ment, radical treatment, follow-up of malaria case/foci are set up. From 1980 to 
1982, the annual blood exmination rate was above 10% every year. The annual 
parasite incidence (per 10 000) was between 0.5 and 0.06. 

AS 


3504 ZHEN, J.J. [The effect of antimalaria measures over twenty years and the 
current epidemic status in Guangxi.] Journal of Parasitology and Parasitic Diseases 
(1984) 2 (4) 212-215 [Ch, en] 

According to the English summary, high incidence of malaria is now found only 
in hilly areas in Guangxi, in which region Anopheles minimus is the main vector. 
Annual control measures have included residual spraying, and the incidence of mala- 
ria in the region has decreased progressively to 3.4/10 000. Quartan malaria is rarely 
seen. However, although the area epidemic for falciparum malaria has been greatly 
reduced, chloroquine-resistant cases are emerging in the residual foci. 

Carolyn A. Brown 


3505 McLarty, D. G.; WEBBER, R. H.; JAATINEN, M. (ET AL.) Chemoprophy- 
laxis of malaria in non-immune residents in Dar es Salaam, Tanzania. Lancet (1984) ii 
(Sep. 22) 656-659 [En] | 

The authors collected retrospective data from non-immune residents in Dar es 
Salaam. Malaria infection rates were compared between subjects taking different 
prophylactic regimens. From a response rate of 66% (821 subjects), deductions 
related to drug efficacy were made. Sixteen different prophylactic regimens were 
defined. Of those taking anti-malarials 92% took them “regularly”. Weekly tablets 
were preferred (78%) to daily ones (23%). The team concluded that daily proguanil 
200 mg taken alone, or in combination with chloroquine base 300 mg once weekly, 
offered the most effective protection. 

[No identification of plasmodium species was referred to throughout the study, 
limiting the inferences that can be made from the infection rates. No attempt was 
made to evaluate the degree of exposure to infection. Further studies including these 
variables are required before any specific prophylactic regimen is selected in prefer- 
ence to any other. 

In a subsequent letter (Lancet, 1984, ii, p. 1046) L.J. Bruce-Chwatt compares 
the results of the study by McLarty et al. in East Africa with his own conducted in 
West Africa (Nigeria, 1947—49). He identifies weaknesses in the East African study 
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i.e. in assessing the prophylactic virtue of various drugs on the basis of infection rates 
derived from gathering information retrospectively. He suggests further studies are 
required to evaluate the protective differential between 100 mg and 200 mg of 
proguanil. | 

Penny Phillips-Howard 


3506 ASHA BAI, P.V. Malaria control in Tanzania. [Correspondence]. Lancet 
(1984) ii (Sep. 22) 691 [En] 
The correspondent emphasizes the importance of malaria in Tanzania, especially 
since the development of chloroquine resistance in Plasmodium falciparum. He 
quotes some alarming hospital statistics of 2.1—4.8% fatality rate of malaria in 
outpatient clinics. He points out that the dosage of chloroquine treatment is probably 
too low and stresses that 25 mg/kg in 3 days is still generally effective. He also makes 
a plea for setting up special “malaria hospitals” in every region with high transmis- 
sion. [It is doubtful that this would be practicable in the present economic conditions 
of the country. |] 
L.J. Bruce-Chwatt 


3507. DLUZEWSKI, A. R.; LING, I. T.; RANGACHARI, K.; BATES, P. A.; WILSON, R. J. 
M. A simple method for isolating viable mature parasites of Plasmodium 
falciparum from cultures. Transactions of the Royal Society of Tropical Medicine 
and Hygiene (1984) 78 (5) 622-624 [En] 

A simple method for the isolation of viable schizonts from knobby or knobless 
clones of Plasmodium falciparum using a one-step Percoll gradient is described. The 
simplest and most effective method was as follows: 1 volume of 10-times concentrated 
phosphate-buffered saline was mixed with 9 volumes of Percoll. This 90% Percoll 
solution was then diluted to 65% (to concentrate schizonts, density = 1.081 g/cm?) or 
75% (to include some of the less-mature trophozoites as well, density = 1.091 g/cm’). 
Cultures containing 1—5 X 10? red cells/ml were layered directly on to 3 ml diluted 
prewarmed (37 °C) Percoll solution and centrifuged for 10 min at 1500 g after which | 
the mature parasites were removed from the interface. The whole procedure took 20 
min and the purity was on average 86%. Although the purity of the parasite-rich layer 
was high, the yield appeared to be low (about 33%). The method can be used for 
knobless parasites which fail to be concentrated when the gelatin method is used [see 
Pasvol et al., Trop. Dis. Bull., 1978, 75, abst. 2861]. 

G. Pasvol 


3508 | VERNOT-HERNANDEZ, J. P.; HEIDRICH, H. G. Time-course of synthesis, 
transport and incorporation of a protein identified in purified membranes of host 
erythrocytes infected with a knob-forming strain of Plasmodium falciparum. Molecu- 
lar and Biochemical Parasitology (1984) 12 (3) 337-350 [En] 

The authors have identified a protein of parasite origin of molecular ratio 92 000 
which appears to be associated with the knobs present on the erythrocyte membranes 
of the more mature forms of Plasmodium falciparum [their method of membrane 
preparation would include the erythrocyte cytoskeleton]. Evidence in support of this 
association is as follows: (1) the protein ({'*C] proline labelled) is present in the knob- 
positive but not the corresponding knob-negative strain (FCR-3/Gambia clone A-2 
(K+ and —)); (2) the protein appears at a time when the first knobs can be identified 
by electron microscopy; (3) red cell membranes with a high concentration of knobs 
contain a high amount of the protein. The protein was not present in the parasite or its 
membrane. 

Their data also show that the protein is synthesized between 9 and 21 h after 
merozoite invasion (i.e. at the ring stage) and that at least 6 h elapse between the start 
of synthesis and the appearance of the protein in the membrane. No precursor 
proteins were identified and the protein was never detected in free parasites. The 
authors claim they have developed a good method for the clean separation of parasites 
from the infected red cell membrane. 

[As the authors rightly point out, their data do not unequivocally demonstrate 
that the protein forms or is part of the knobs since as yet knobs cannot be isolated on 
their own. Moreover, the data of Leech et al. [see Trop. Dis. Bull., 1985, 82, abst. 
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1980] suggest that a similar if not the same protein is associated with the red cell 
cytoskeleton rather than the membrane itself. ] BP a7 
. Pasvo 


3509 FENTON, B.; WALKER, A.; WALLIKER, D. Protein variation in clones of 
Plasmodium falciparum detected by two dimensional electrophoresis. Molecular and 
Biochemical Parasitology (1985) 16 (2) 173-183 [En] PA: 
Two dimensional electrophoresis has been used to examine protein variation in 
clones of two Plasmodium falciparum isolates. Variant forms of 12 proteins were 
detected. Five genetically distinct parasite types were identified in one isolate, and two 
in the second isolate. Examination of uncloned parasites using this technique showed 
that the frequency of each genotype altered during six months of culture. oe 


3510  BHASIN, V. K.; CLAYTON, C.; TRAGER, W.; Cross, G. A. M. Variations in 

the organization of repetitive DNA sequences in the genomes of Plasmodium 

eee clones. Molecular and Biochemical Parasitology (1985) 15 (2) 149-158 
En] 

Repetitive DNA in cultured Plasmodium falciparum was examined by restric- 
tion digestion and transfer hybridization, using cloned repetitive DNA probes. The 
arrangement of repetitive DNA was unstable: after 6 months culture of a cloned 
population, variations could be detected. Significant differences can be seen between 
clones derived from a single isolate, and are even more marked between isolates of 
diverse geographical origin. No cross-species conservation was seen for the sequences 
examined, and no relationship was observed between their representation in the P. 
falciparum genome and the potential for sexual differentiation. 

AS 


3511 McGarvey, M. J.; SHEYBANI, E.; LOCHE, M. P.; PERRIN, L.; MACH, B. 
Identification and expression in Escherichia coli of merozoite stage-specific genes of 
the human malarial parasite Plasmodium falciparum. Proceedings of the National 
Academy of Sciences of the United States of America (1984) 81 (12) 3690-3694 [En] 
Recent data have indicated that certain proteins synthesized at the late schiz- 
ont—merozoite stage of Plasmodium falciparum play a major role in stimulating the 
development of immunity to malignant tertian malaria. This paper reports the identi- 
fication in a cDNA library constructed in plasmid pBR322 of recombinant clones 
corresponding to genes expressed specifically during this phase of the life-cycle. The 
132 cDNA clones identified (out of 10 000 examined) corresponded to only 12 differ- 
ent genes; these probably represent most of the major schizont—merozoite specific 
genes. The stage-specific cDNAs were efficiently expressed in Escherichia coli cells. 
The protein products expressed were recognized by monoclonal antibodies specific for 
late schizont—merozoite-stage proteins. The authors conclude that maturation of the 
parasite from ring-stage to merozoite-stage is associated with the selective activation 
of a relatively small set of genes and that the stage-specific cDNA clones isolated by 
them are likely to include the immunologically relevant proteins. The variety of 
protective polypeptides present in malaria schizonts and merozoites suggests that 
there is not just a single immunodominant protective antigen in the asexual blood- 
form of the parasites, in contrast to the single surface antigen found in sporozoites. 
K. Vickerman 


3512 HALL, R.; HYDE, J. E.;GOMAN, M.(ETAL.) Major surface antigen gene of a 
human malaria parasite cloned and expressed in bacteria. Nature, UK (1984) 311 
(Sep. 27) 379-382 [En] 

During schizogony, Plasmodium falciparum produces an antigenically variable 
protein, p190, of M, 190 000, which is processed to a series of smaller peptides. All 
tested adult sera from endemic areas have antibodies to p190. Of 3 Saimiri monkeys 
immunized with affinity-purified p190 2 recovered from a challenge infection; all the 
immunized monkeys developed antibodies to p190. To clone the gene for p190, cDNA 
was made from total poly(A)* RNA of blood-stage P. falciparum K1 and inserted 
into a cloning vector (Agt11::Tn5). Recombinant phages were screened for synthesis 
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of p190 peptides, expressed in Escherichia coli as 6-galactosidase fusion proteins. 
Four positive clones, apparently identical, were detected in an enzyme-linked immu- 
nosorbent assay, using a polyclonal rabbit antiserum to affinity-purified p190. An 
antibody select technique was developed to confirm that one clone, Ap190-1, encoded 
a p190 sequence. The gene for p190 was detected in total genomic DNA with 1—5 
copies per parasite genome; the part of the gene in p190-1 does not contain tandem 
repeats, and probably encodes the 3’ terminus of the p190 mRNA and the C terminus 
of the polypeptide. Some epitopes in p190, detected by monoclonal antibodies, are not 
present in the p190-1 polypeptide, either because the clone contains only one-tenth of 
the total coding sequence of p190, or because the C terminus of p190 is sequestered 
within the parasite. This cloned gene for a P. falciparum protein, known to be strongly 
immunogenic in man, could be a candidate for a subunit vaccine against malaria. 
Hazel M. Dockrell 


3513  KOENEN, M.; SCHERF, A.; MERCEREAU, O. (ET AL.) Human antisera detect 
a Plasmodium falciparum genomic clone encoding a nonapeptide repeat. Nature, UK 
(1984) 311 (Sep. 27) 382-385 [En]. 

Genomic DNA from Plasmodium falciparum (Palo Alto Uganda (FUP) strain) 
was digested with DNAase and an expression bank constructed by cloning in the 
expression vector pUK270. The recombinant clones were screened with rabbit antise- 
rum raised against Triton-extracted proteins from P. falciparum asexual blood 
stages, and with a mixture of human sera from Africans living in endemic areas. The 
clone pPF11-1 reacted strongly with both the rabbit and human antisera, contained 
620 base pairs of P. falciparum genomic DNA and produced a 6-galactosidase fusion 
protein of M, 140 000. Sequencing revealed a 27 base-pair repeat running through the 
entire fragment, but the amino-acid sequence coded for had little similarity with the 
amino-acid repeats found in the CS protein of P. knowlesi or the S antigen of P. 
falciparum. The sequence suggests the polypeptide may exist as an a-helix, and there 
may be some variation in the amino-acid sequence. When pPF11-1 was hybridized to 
FUP genomic DNA, the results suggested that the repeat sequence spanned more 
than 620 base pairs, and was also present in DNA from a Thai isolate, K1. AmRNA 
transcript of 8—9 kb was identified in blood-stage P. falciparum, using pPF11-1 DNA 
as a probe, which would encode a protein with M, about 250 000. By indirect immu- 
nofluorescence, rabbit and mouse antisera raised against the purified fusion protein 
identified a parasite protein present on the membrane of late trophozoite- and schiz- 
ont-infected red blood cells, but not in merozoites. Thus a genomic clone of P. 
falciparum has been obtained which encodes a nonapeptide repeat and expresses an 
antigenic determinant recognized by immune sera. 

Hazel M. Dockrell 


3514 MAZIER, D.; BEAUDOIN, R. L.; MELLOUK,S.(ETAL.) Complete development 
of hepatic stages of Plasmodium falciparum in vitro. Science, USA (1985) 227 (Jan. 
25) 440-442 [En] 

Two strains of Plasmodium falciparum (Brazilian and African) were grown ina 
culture of human hepatocytes isolated by treatment with collagenase and seeded in a 
monoculture of 5 X 10° cells per 35-mm Petri dish containing special medium. After 
24—48 h, salivary glands of Anopheles stephensi or An. freeborni, containing sporozo- 
ites, were inoculated into the culture, and the medium was changed daily. Suspensions 
were examined up to 7 days later by IFAT or after staining with Giemsa. Growth of 
the parasite was observed in all cultures with up to 650 exoerythrocytic schizonts 
being present in a single preparation; all stages from 2—4 um to 40 um in diameter 
were observed and fluorescence was visible throughout the schizont, except in the 
vacuoles. When human erythrocytes were added to 7-day cultures their invasion by 
merozoites and the formation of ring forms were demonstrable. The size of the 
maturing schizont was less than in vivo; likewise, the relative unsuitability of the liver 
of Saimiri monkeys was noted by the fall in numbers between the third and the 
seventh days of growth. 

P.C.C. Garnham 
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3515. Waki, S.; YONOME, I.; SUZUKI, M. X-ray sensitivity and DNA synthesis in 
synchronous culture of Plasmodium falciparum. Zeitschrift fiir Parasitenkunde 

(1985) 71 (2) 213-218 [En] 
The relationship between parasite development and sensitivity to irradiation with 
X-rays was investigated during a single synchronous cycle of Plasmodium falciparum 
in culture. The sensitivity of the parasites to irradiation was closely correlated with 
the phases of DNA synthesis. Their sensitivity was greatest at the ring stage in 
development, but decreased at the trophozoite stage when DNA synthesis begins. 
Lowest sensitivity was found when DNA synthesis was most rapid as the parasites 
were transforming from late trophozoite to schizont forms. These findings suggest 

that DNA is the target of the lethal radiation damage in the parasites. | 
AS/D. Walliker 


3516 NEA, V.; ELLIS, J.; ZAVALA, F. (ET AL.) DNA cloning of Plasmodium 
falciparum circumsporozoite gene: amino acid sequence of repetitive epitope. Science, 
USA (1984) 225 (Aug. 10) 628-630 [En] 

A clone of complementary DNA encoding the circumsporozoite (CS) protein of 
the human malaria parasite Plasmodium falciparum has been isolated by screening 
an Escherichia coli complementary DNA library with a monoclonal antibody to the 
CS protein. The DNA sequence of the complementary DNA insert encodes a four- 
amino acid sequence: proline—asparagine—alanine—asparagine, tandemly repeated 
23 times. The CS 6-lactamase fusion protein specifically binds monoclonal antibodies 
to the CS protein and inhibits the binding of these antibodies to native Plasmodium 
falciparum CS protein. These findings provide a basis for the development of a 
vaccine against Plasmodium falciparum malaria. 

AS/Christine A. Facer 


3517 McCCUTCHAN, T. F.; HANSEN, J. L.; DAME, J. B.; MULLINS, J. A. Mung 
bean nuclease cleaves Plasmodium genomic DNA at sites before and after genes. 
Science, USA (1984) 225 (Aug. 10) 625-628 [En] 

Mung bean nuclease was found to cut the genomic DNA of the malaria parasite 
Plasmodium at positions before and after genes but not within gene-coding regions. 
This cleavage, which had nearly the preciseness of a restriction nuclease, required 
controlled conditions in the presence of formamide. Southern blot analysis showed 
that the coding areas for Plasmodium actin, circumsporozoite protein, histidine-rich 
protein, ribosomal RNAs, and tubulin are each cleaved from genomic DNA to yield a 
single major band on an agarose gel. DNA sequence data on several clones of mung 
bean nuclease cleavage products containing the gene for the circumsporozoite protein 
of Plasmodium falciparum confirmed that cleavage sites are before and after genes. 
Recognition and cleavage of DNA did not seem to be related to any primary sequence 
but may be related to structural features of the DNA duplex that demarcate genes. 
Mung bean nuclease-cleaved DNA could be inserted directly into a \ expression 
vector, yielding a representative but small gene bank of intact gene fragments. 

AS/ Christine A. Facer 


3518 DAME, J. B.; WILLIAMS, J. L.; MCCUTCHAN, T. F. (ET AL.) Structure of the 
gene encoding the immunodominant surface antigen on the sporozoite of the human 
malaria Neus Plasmodium falciparum. Science, US'A (1984) 225 (Aug. 10) 593- 
599 [En : 

The gene for the circumsporozoite (CS) protein of Plasmodium falciparum has 
been cloned and its nucleotide sequence determined. The gene encodes a protein of 
412 amino acids as deduced from the nucleotide sequence. The protein contains 41 
tandem repeats of a tetrapeptide, 37 of which are Asn—Ala—Asn—Pro and four of 
which are Asn—Val—Asp—Pro. Monoclonal antibodies against the CS protein of 
Plasmodium falciparum were inhibited from binding to the protein by synthetic 
peptides of the repeat sequence. The CS protein of Plasmodium falciparum and the 
CS protein of a simian malaria parasite, Plasmodium knowlesi, have two regions of 
homology, one of which is present on either side of the repeat. One region contains 12 
of 13 identical amino acids. Within the nucleotide sequence of this region, 25 of 27 
nucleotides are conserved. The conservation of these regions in parasites widely 
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separated in evolution suggests that they may have a function such as binding to liver 


cells and may represent an invariant target for immunity. 
AS/Christine A. Facer 


3519 PERKINS, M. E. Surface proteins of Plasmodium falciparum merozoites 
binding to the erythrocyte receptor, glycophorin. Journal of Experimental Medicine 
(1984) 160 (3) 788-798 [En] : 

Using isolated glycophorin coupled to an acrylamide matrix the author identified 
2 parasite proteins of molecular ratio (M,) 155 000 and 130 000 which specifically 
bind to glycophorin. [*H]Glycine-labelled merozoites (labelled during schizont matu- 
ration) were added to glycophorin or fetuin—acrylamide and eluted sequentially with 
2 X phosphate-buffered saline (PBS), 0.5M-NaCI—PBS, and 2% sodium dodecyl 
sulphate (SDS) (0.3 ml of each with a wash of 10 ml PBS between each). The only 
proteins that remained bound to the glycophorin but not the fetuin column after the 
NaCl elution were the major protein of M, 155 000 and a minor band at M, 130 000. 
These same two proteins appeared to be released into the tissue-culture supernatants 
and the minor protein appeared to be a breakdown product of the larger protein. The 
M, 155000 protein could also be labelled by [“H]proline but only poorly with 
[3°S] methionine. Moreover with this strain of parasite (FCR-3 Gambia), this protein 
was the only major heat-stable protein released into the supernatant. Serum from 
rabbits immunized with the heat-stable proteins from the culture supernatant precipi- 
tated these proteins, could partially inhibit the binding of the two proteins to the 
glycophorin—acrylamide matrix, inhibited merozoite invasion by 87% using 0.50 
mg/ml of IgG and possibly localized the proteins to the merozoite surface. The author 
suggests that the M, 155 000 and 130 000 proteins could be the proteins that mediate 
the binding of the merozoite to the red cell surface. 

[Two particularly important questions remain. First, why are these proteins, if 
released so copiously into the supernatant, not avidly mopped up by glycophorin- 
bearing uninfected cells in the culture whereas they do bind to glycophorin on an 
acrylamide matrix? Secondly, what is the relationship of these molecules to the S- 
antigens described by Wilson (see Trop. Dis. Bull., 1981, 78, abst. 133)? ] 

G. Pasvol 


3520 HOLDER, A. A.; LOCKYER, M. J.; ODINK, K.G. (ET AL.) Primary structure 
of the precursor to the three major surface antigens of Plasmodium falciparum 
merozoites. Nature, UK (1985) 317 (Sep. 19) 270-273 [En] 

The authors (Wellcome Biotechnology Ltd, Beckenham, England) describe “the 
complete structure of the P195 gene determined from further DNA clones, its organi- 
zation within genomic DNA and the location of the specific processing fragments 
within the primary amino-acid sequence”. 


3521 KHARAZMI, A.; JEPSEN, S. Enhanced inhibition of in vitro multiplication of 
Plasmodium falciparum by stimulated human polymorphonuclear leucocytes. 
Clinical and Experimental Immunology (1984) 57 (2) 287-292 [En] 

Normal human peripheral blood polymorphonuclear leucocytes (PMNs) were 
added to cultures of Plasmodium falciparum, and 48 h later blood films were 
examined to assess parasite multiplication. Unstimulated PMNs inhibited parasite 
multiplication at PMN:erythrocyte ratios of 1:100 or 1:50. When the PMN were 
stimulated with phorbol myristate acetate (PMA) inhibition of parasite multiplica- 
tion could be observed with ratios of 1 PMN:400 erythrocytes. Phagocytosis of both 
free parasites and parasitized erythrocytes was observed, but morphological examina- 
tion of cultures in which parasite multiplication was inhibited also showed degenerate 
parasites (crisis forms) within red cells. Although PMA was shown to trigger an 
oxidative burst in the PMNs, superoxide dismutase, catalase or azide were unable to 
block the inhibition of parasite growth. 

[The relative importance of phagocytosis and extracellular killing, and the 
nature of the factor(s) produced by the PMN are areas which deserve further work. In 
addition the failure to block the growth inhibition with scavengers of oxygen free 


Malaria 991 


radicals suggests that PMA may do more than just stimulate an oxidative burst in 


PMN.] 
Hazel M. Dockrell 


3522 MILLER, J.; GOLENSER, J.; SPIRA, D. T.; KOSOWER, N.S. Plasmodium 

falciparum: thiol status and growth in normal and glucose-6-phosphate dehydrogenase 
ae human erythrocytes. Experimental Parasitology (1984) 57 (3) 239-247 
En] 

The multiplication of Plasmodium falciparum (FCR-3 strain) was significantly 
inhibited in red cells deficient in glucose-6-phosphate dehydrogenase (G6PD) but not 
in normal cells when both cell types were pretreated with the oxidizing agent diamide 
(1 mmol/I for 30 min at 37 °C). The data suggest that this treatment had affected 
mainly the invasion process rather than parasite growth once within red cells. Normal 
cells were capable of regenerating reduced glutathione after pretreatment with 
diamide, whereas G6PD-deficient cells were not. Measurement of membrane thiol 
(SH) groups showed that these were diminished in the diamide-treated G6PD-defi- 
cient cells. Non-reduced SDS gels of membrane proteins in diamide-treated enzyme- 
deficient cells showed diminished labelling in many of the bands and the appearance 
of high molecular ratio proteins (presumably because of the formation of disulphide 
bonds). The authors conclude that an altered thiol status in G6PD-deficient red cells 
could explain the selective advantage of this condition in malarious areas. 

[Like so many studies of this nature where cells are exposed to highly unphysio- 
logical conditions, the in vivo relevance of these findings remains an open-ended 
question. The concentration at which diamide could induce similar irreversible 
change in normal cells (if at all) is not given. ] 

G. Pasvol 


3523 PERLMANN, H.; BERZINS, K.; WAHLGREN, M. (ET AL) Antibodies in mala- 
rial sera to parasite antigens in the membrane of erythrocytes infected with early 
asexual stages of Plasmodium falciparum. Journal of Experimental Medicine (1984) 
159 (6) 1686-1704 [En] 

Antibody is known to play an important role in immunity to the asexual erythro- 
cytic stage of Plasmodium falciparum. In the search for a vaccine against the asexual 
stage of this parasite, work has focused on antigens (mainly from the mature blood 
forms—schizonts and merozoites) which react with antibodies that are thought to 
have a protective role, albeit on the basis of in vitro observations. In this paper the 
authors describe hitherto-unreported antigens which appear briefly on the surface of 
the infected erythrocyte shortly after invasion by the merozoite of P. falciparum and 
which react with antibodies from immune individuals. The paper is detailed and only 
the significant observations are reported here. 

The parasites used were mainly from a culture-adapted Tanzanian isolate; para- 
sites from patients with acute infections of P. falciparum were also used. Immune sera 
came from Swedish or Colombian patients with acute falciparum malaria and from 
Africans living in an holoendemic region of Liberia. Monolayers of red blood cells 
(RBCs) infected with P. falciparum or control uninfected RBCs were prepared by 
fixing the RBCs to multiwell slides with a coating buffer, fixing them with 
glutaraldehyde and air-drying. In the indirect fluorescent antibody test (IFAT) the 
infected-RBC monolayer reacted with all the Liberian sera and with a few of the sera 
from the acutely infected patients. The immune fluorescence, significantly, was 
restricted to the surface of the infected RBC (antibodies did not penetrate the RBC 
membrane and stain the parasite within) and was strong on RBCs containing rings 
and trophozoites and weak or absent from schizonts. The staining was visible as soon 
as the merozoite invaded and was seen over most or all of the RBC. The reaction was 
not specific to particular combinations of isolates of P. falciparum and immune sera 
(antibodies). The immune fluorescent staining of the infected RBC appeared to be 
species specific as strongly positive P. falciparum sera did not react with RBCs 
infected with P. vivax. There was no surface staining if the glutaraldehyde-fixed 
RBCs were not air-dried. Where the surface of an RBC was fluorescing the RBC was 
shown to be infected by staining the parasite with ethidium bromide. The immune 
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sera were also tested for antibodies to P. falciparum by an enzyme-linked immu- 
nosorbent assay using either soluble P. falciparum antigens or fixed and air-dried 
infected RBCs. There was a good correlation between ELISA and IFAT when the 
fixed, air-dried antigen was used. The antigens involved in IFAT were susceptible to 
the enzyme pronase but not to trypsin or neuraminidase, suggesting that the antigens 
were polypeptides. When the positive sera were incubated with various preparations 
of soluble antigens from P. falciparum before being tested in IFAT the reaction was 
inhibited: it is possible that the inhibitory antigens may be related to the S antigens 
described by other workers [see Trop. Dis. Bull., 1969, 66, abst. 2329]. SDS electro- 
phoresis followed by immunoblotting of extracts of P. falciparum showed that antibo- 
dies which reacted with and were eluted from the surface of the fixed, air-dried 
infected RBCs reacted with a major polypeptide of 155000 M, and 2—4 minor 
polypeptides of lower molecular ratios. These polypeptides were shown to be derived 
from the parasite and it is suggested that they are released from the bursting schizont 
and/or merozoites and are deposited on/in the RBC membrane in the course of 
invasion. The results of preliminary experiments, not described in the paper, suggest 
that antibodies reacting with the 155 000 M, polypeptide were protective in vitro by 
preventing invasion of RBCs by merozoites. The 155 000 M, antigen might, therefore, 
be important in inducing immunity. 

: R.S. Phillips 


3524 WAHLIN, B.; WAHLGREN, M.; PERLMANN, H. (ET AL.) Human antibodies to 
a M, 155 000 Plasmodium falciparum antigen efficiently inhibit merozoite invasion. 
OSIEAE of the National Academy of Sciences of the USA (1984) 81 (24) 7912- 
7916 [En] 

In a previous report [see the abstract above of the paper by Perlmann et al.] the 
authors described the identification of a polypeptide of M, 155 000 and related minor 
components which were released from bursting schizonts or merozoites of Plasmo- 
dium falciparum and which were deposited in the erythrocyte membrane during 
invasion. These antigens were detected in an immunofluorescence assay (IFA) using 
glutaraldehyde-fixed, air-dried infected erythrocytes. In this paper they have investi- 
gated the role of these antigens in inducing antibodies capable of inhibiting invasion of 
the red blood cells by P. falciparum merozoites. 

A culture-adapted Tanzanian isolate of P. falciparum was used. Immune serum 
came from clinically immune Liberians living in an endemic area, and from 6 patients 
with acute falciparum malaria which was contracted in Colombia or Kenya. Details 
are given of parasitological and biochemical procedures used. 

IgG from the serum of a hyperimmune Liberian, in IFA, stained glutaraldehyde- 
fixed, air-dried monolayers of P. falciparum-infected red blood cells. The staining was 
confined to the surface of the infected red blood cell of early developmental asexual 
stages. The intracellular parasite was only stained if the monolayers were air-dried 
but unfixed. IgG (from the same Liberian donor) which bound to the glutaraldehyde- 
fixed monolayers was eluted. This eluate gave surface immunofluoréscence identical 
to the original IgG fraction. 

The same Liberian IgG fraction strongly inhibited parasite growth (multiplica- 
tion) in vitro. Eluates of this IgG from infected red blood cells were even more 
efficient at inhibiting the parasite. Inhibition was apparently through blockading 
invasion by merozoites which formed clusters at the erythrocyte surface in the pres- 
ence of the immune IgG or eluates of this. The other immune sera were tested for the 
activity of their IgG both in the IFA with glutaraldehyde-fixed infected red blood cells 
and also in the in vitro growth inhibition assay. There was a very good correlation 
between the infected red blood cell-surface IF titre and the end point in the inhibition 
assay. To establish whether the immune sera differed in their capacity to precipitate 
different parasite antigens 8 of them were also analysed by immunoprecipitation and 
SDS electrophoresis of [?°S]methionine-labelled extracts of parasites. There was no 
significant difference in precipitation patterns between IgG preparations that inhib- 
ited invasion of red blood cells and those that had no inhibitory activity. All prepara- 
tions gave major precipitates of parasite polypeptides ranging from M, 80000 to 
195 000. In these analyses the parasite polypeptide M, 155 000, however, was not 
immunoprecipitated easily because it is poor in methionine. It could be detected after 
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immunoblotting of parasite extracts separated by SDS-PAGE electrophoresis. Prob- 
ing the immunoblots with antibodies eluted from the surface of monolayers of 
glutaraldehyde-fixed parasites showed that the M, 155 000 polypeptide was the major 
antigen recognized by these antibodies. In the immune sera there was a good correla- 
tion between their content of antibodies to the M, 155 000 antigen, and their titres in 
the surface immunofluorescence test or the inhibition assay. There was no such 
correlation for any of the other parasite antigens seen in the immunoblots. 
[The possibility that the surface immunofluorescence assay might be a measure 
of levels of protective antibody in vivo is of great importance. | 
R.S. Phillips 


See also abst. 3543 


3525 VERDIER, F.; LE BRAS, J.; CLAVIER, F.; HATIN, I.; BLAYO, M. C. Chloro- 
quine uptake by Plasmodium falciparum-infected human erythrocytes during in vitro 
culture and its relationship to chloroquine resistance. Antimicrobial Agents and 
Chemotherapy (1985) 27 (4) 561-564 [En] 

Chloroquine uptake by Plasmodium falciparum-infected human erythrocytes 
(RBC) was studied in vitro before and during culture by measuring the chloroquine 
gradient between the cells and medium (C/M) by high-pressure liquid chromatogra- 
phy. The C/M values were 5.9 + 2.7 (nm = 23) for uninfected RBC, 13 to 34 for six 
chloroquine-susceptible isolates (concentration required to inhibit 50% of parasite 
growth, <100 nmol/liter) in partially infected RBC (parasitemia from 0.3 to 5%) (n 
= 28), and 8.4 to 4.9 for four chloroquine-resistant isolates (concentration required to 
inhibit 50% of parasite growth, 320 to 1500 nmol/litre) in partially infected RBC 
(parasitemia from 0.4 to 5%) (n = 26). Two isolates were studied before and after 
adaptation to continuous culture. C/M was found to decrease (34.2 to 2.1 and 19.3 to 
4.9), whereas the concentration required to inhibit 50% of parasite growth increased 
(35 to 1400 and 54 to 1500 nmol/litre), thus indicating the acquisition of chloroquine 
resistance. These results demonstrate that chloroquine uptake decreased in RBC in 
which the infective strain, initially susceptible, became resistant in culture and imply 
that the drug is bound to ferriprotoporphyrin IX to a lesser extent or that a parasite 
protein competes with ferriprotoporphyrin IX to a greater extent. We suggest that 
genotypic modifications in the mechanism of chloroquine uptake might occur in the 
parasite. 

AS 


3526 DELORON, P.; LE BRAS, J.; RAMANAMIRIJA, J. A.; COULANGES, P. Plasmo- 
dium falciparum in Madagascar: in vivo and in vitro sensitivity to seven drugs. Annals 
of Tropical Medicine and Parasitology (1985) 79 (4) 357-365 [En] 

The sensitivity level of Plasmodium falciparum isolates to chloroquine and the 
activity of 6 other antimalarials were studied in the different climatic zones of Mada- 
gascar in 1983. Jn vivo tests were done with 10 and 25 mg/kg of chloroquine and 
amodiaquine. Early recrudescence or RII resistance was observed after treatment 
with 10 mg/kg of these drugs in 34% of the cases for chloroquine and 6.5% for 
amodiaquine, and after the 25 mg/kg dose in 7% and 0% of the cases respectively. In 
vitro sensitivity of 84 P. falciparum isolates to seven drugs was studied with a semi- 
microtest. For chloroquine, 9% of the isolates had an ICSO above 250 nM, indicating 
resistance. In vitro activity of piperaquine was high for all isolates except two. In vitro 
activity of amodiaquine, dichlorquinazine, quinine, mefloquine and halofantrine was 
good against all isolates (maximum ICSO was 76, 92, 560, <20 and <12 nm, 
respectively). Correlation between the WHO standard field test and the in vitro semi- 
microtest was good. Resistance of P. falciparum to chloroquine was observed in the 6 
survey areas, but the other tested drugs showed good activity. Since no cross-resis- 
tance to 4-aminoquinolines seems to exist in Madagascar, amodiaquine (the only one 
available at present) should be studied as an alternative to chloroquine in the preven- 
tion and treatment of falciparum malaria in this area. 


AS 
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3527.__-_ Bac, D. J.; Cox, G. A.; ISAACSON, M. In vivo and in vitro chloroquine- 
resistant falciparum malaria in Venda: a case report. South African Medical Journal 
(1985) 67 (23) 937-938 [En] : AY Me 
A 10-year-old Venda girl, admitted to the Vhufuli hospital in northern Trans- 
vaal, was treated for her Plasmodium falciparum infection with a mixture of 
pyrimethamine and chloroquine, the latter drug dosage amounting to 750 mg. Three 
weeks later her blood film became positive once again and she was treated with 
chloroquine, the total dosage of which amounted to 1350 mg. An additional treatment 
with a total of 1125 mg chloroquine base over 3 days appears to have resolved the 
malaria infection, although her schistosomiasis and hookworm infections required a 
different treatment. The in vitro test of P. falciparum drug resistance showed that at 
the concentration of 8 pmol chloroquine base 16.8% of parasites developed into 
schizonts; at 12 pmol 2% of parasites showed schizogony; complete inhibition of the 
latter was seen at 16 pmol/well. The authors stress that this single case of chloro- 
quine-resistant infection should serve as a warning of the possibility of other cases and 
quote a few reports which, although unconfirmed, should be taken as an indication of 
the need for close surveillance of the overall malaria situation in South Africa. 
L.J. Bruce-Chwatt 


3528 RATNAPALA, R.; SUBRAMANIAM, K.; YAPABANDARA, M. G. M.; FERNANDO, 
W.P. Chloroquine resistant Plasmodium falciparum in Sri Lanka. Ceylon Medical 
Journal (1984, recd 1985) 29 (3) 135-145 [En] 

Studies of sensitivity of Plasmodium falciparum to chloroquine were carried out 
in several areas of Sri Lanka, where there was a high incidence of malaria. The results 
of 33 in vitro tests for sensitivity of local strains revealed that all 26 isolates from 
Puttalam failed to develop into schizonts at 4 pmol/well and were classified as fully 
sensitive to the drug; the same was found in 7 tests of samples from Anuradhapura. 
Five in vivo tests from Puttalam confirmed this finding, since all infections became 
negative on day 4 and remained so for 28 days. However, in the Dambulla area 2 of 
the isolates tested successfully in vitro failed to develop into schizonts at 5.7 
pmol/well, namely at the very threshold of sensitivity; 3 further isolates showed this 
response at 8 pmol/well and 11 more required 16 pmol/well for this effect. The tests 
indicated a degree of resistance of P. falciparum to chloroquine at RI—RII levels. 
Thus, studies carried out in August 1984 revealed for the first time the presence of 
chloroquine-resistant strains of P. falciparum in Sri Lanka. 

L.J. Bruce-Chwatt 


3529 SUCHARIT, F.; TIEWCHAROEN, S.; CHINTANA, T.; SUPHADTANAPHONGS, V.; 
SUCHARIT, S. In vitro studies on the sensitivities of Plasmodium falciparum in 
Thailand to pyrimethamine and proguanil. Annals of Tropical Medicine and Parasi- 
tology (1985) 79 (4) 375-377 [En] 

Isolates from 30 patients with falciparum malaria in Thamong district, Kan- 
ganaburi province (Thailand) were tested for susceptibility to pyrimethamine and 
proguanil by 2 different in vitro techniques. By the candle-jar technique of Jensen and 
Trager [see Trop. Dis. Bull., 1978, 75, abst. 2542] the minimal concentrations of 
proguanil that completely inhibited parasite multiplication ranged from 4 X 107° to 2 
xX 107° mol/l (mean 9.6 X 107° mol/l); the corresponding values for pyrimethamine 
were from 5 X 10°° to 6 X 10> a (mean 2.7 X 107° mol/l). By the in vitro 
microtechnique of Rieckmann et al. [see ibid., 1979, 76, abst. 155] the minimal 
concentrations of proguanil that completely inhibited schizont formation ranged from 
8 X 107° to 6 X 107° mol/I (mean 2.7 X 107° mol/I) and the corresponding values for 
pyrimethamine were from 2 X 107° to 1.2 X 10~* mol/I (mean 7.0 X 107° mol/l). The 
authors conclude that P. falciparum isolates from the Thamong district are more 
sensitive (in vitro) to proguanil than to pyrimethamine. 

Carolyn A. Brown 


3530 ~— Fox, E.: KHALIQ, A. A.; SARWAR, M.; STRICKLAND, G. T. Chloroquine- 
resistant Plasmodium falciparum: now in Pakistani Punjab. Lancet (1985) i (June 
22) 1432-1435 [En] 
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The response of Plasmodium falciparum infections to chloroquine was assessed 
in 3 villages in Pakistani Punjab (Kasur District, 60 km south of Lahore) by in vivo 
and in vitro tests. After the administration of a total dose of chloroquine of 25 mg/kg 
taken over 3 days 53 (80%) of 66 patients followed for up to 14 days had no 
parasitaemia and their infections were classified as sensitive to the drug, 10 subjects 
(15%) had parasites with RI degree of resistance and 3 (5%) had parasites with RII 
degree of resistance. In vitro tests of blood samples on the same subjects showed that 
of 42 parasite isolates, 12 were sensitive to chloroquine (no growth at 4 pmol chloro- 
quine/well), 22 were resistant to chloroquine (growth at 5.7 pmol/well) and 8 were 
classified as intermediate (growth at 4 pmol but no growth at 5.7 pmol/well). There 
was a good correlation between the results of in vivo and in vitro tests—all isolates 
that were sensitive or intermediate in vitro were also sensitive in vivo; only half of the 
in vitro resistant isolates were sensitive in vivo, 3 of them were RI and 2 were RII 
resistant. The authors conclude that chloroquine resistance is common among P. 
falciparum infections in Pakistan and that this resistance explains the recent increase 
of prevalence of malaria in the country. Alternative antimalarials should be investi- 
gated for both prevention and treatment of P. falciparum. 

[This well-presented study should be read in the original. ] 

L.J. Bruce-Chwatt 


3531 YANG, B. L.; WAN, W. J.; WANG, W.R. (ET AL.) [Experimental studies on 
the periodical viability of gametocytes of Plasmodium vivax.| Journal of Parasitology 
and Parasitic Diseases (1984) 2 (4) 238-242 [Ch, en] 

Anopheles sinensis were fed through membrane on blood from five patients 
naturally infected with vivax malaria in the southern part of Yunnan Province. After 
feeding at 8-hour intervals for 48 hours, all unfed mosquitoes were removed from 
cages and the engorged ones were incubated at 26 + 1 °C and 70—80% RH on 10% 
glucose. 13 to 100 mosquitoes from each batch were dissected according to the level of 
infection 6—7 days later and the number of oocysts were recorded. The percentage of 
mosquitoes infected and the mean number of oocysts per infected gut were taken as 
criteria of the viability of the gametocytes. Both thick and thin blood films were taken 
at the time when mosquitoes fed, and the number of asexual parasites and gameto- 
cytes were counted by the routine method. 

The general conclusions drawn from our work are: (1) The viability period of the 
gametocytes was demonstrated, but the nocturnal periodicity of morphologically 
mature gametocytes, as previously noted by Hawking et al., was not regularly 
observed. It is doubtful whether Hawking’s work on monkey infections could be 
applied to human Plasmodium vivax. (2) There is no marked and definite correlation 
between the infectivity of mosquitoes and the total parasite count or gametocyte 
density. (3) The infectivity of gametocytes for mosquitoes reached a peak at the 
interschizogony period and fell to low level at the time when schizogony occurred. (4) 
The time required for the rise and decline of gametocyte viability is little longer than 
the time required for a schizogony cycle. 


AS 


3532 LIVINGSTONE, F. B. The Duffy blood groups, vivax malaria, and malaria 
selection in human populations: a review. Human Biology (1984) 56 (3) 413-425 [En] 

The extremely high frequency (almost 100%) of the Duffy negative blood group 
in populations of West Africa has largely been ascribed to the selection of such 
individuals under the pressure exerted by malaria due to Plasmodium vivax. In this 
paper the author proposes an interesting and fascinating counter-proposal to this 
argument. He argues that a far more feasible explanation for this blood group 
distribution is that prior-existing frequencies of Duffy-negativity have prevented vivax 
malaria from becoming endemic in West Africa. That is to say that Duffy negativity 
has selected against P. vivax rather than P. vivax has selected for Duffy negativity. 
His main argument is based on the following observations: (a) P. vivax spread to, 
rather than arose from West Africa. It would appear that P. cynomolgi, a parasite of 
Macaque monkeys and almost identical to P. vivax, was the primitive primate ances- 
tor of P. vivax. This parasite probably originated from the Mediterranean and Middle 
East whence it spread to Central and West Africa. Moreover, it would appear that P. 
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vivax is a parasite of temperate climates. (b) P. vivax and P. ovale seldom coexist and 
this explains why P. ovale, now common in West Africa could spread into a popula- 
tion which was Duffy negative and which selected against P. vivax. (c) Many blood 
groups (e.g. En(a—)) might well have a selective advantage against malaria, but their 
distributions do not seem to be determined by malaria selection. (d) Duffy negativity 
is not found in Eurasia where vivax malaria is endemic and yet is present in Iceland, a 
country without malaria. 
[The author’s argument is a plausible one. It should stimulate Ace ae pipcliats 
. Pasvo 


3533 Hel, B. L.; SHEN, S. L.; WANG, K.S.; GAO, S. F.; CAO, S. Z. [The radical 
efficacy of pyronaridine—primaquine combination in tertian malaria.] Journal of Para- 
sitology and Parasitic Diseases (1984) 2 (4) 260-262 [Ch, en] 
The authors adopted a 3-day pyronaridine—primaquine combination regimen in 
treating 656 patients (395 male,.261 female) with tertian malaria in 1976. The 
patients were divided into three groups. Group A: the total dosage of pyronaridine was 
32 mg/kg bodyweight (1.6 g per adult), 0.8 g for the first day and 0.4 g for the second 
and the third day each; primaquine 30 mg q.d. for three days. Group B: the total 
dosage of pyronaridine was 1.2 g, 0.4 g q.d. for three days; primaquine 30 mg q.d. for 
three days. Control group C: 126 patients treated with a total dosage of chloroquine 
1.2 g (0.6 g for the Ist day, 0.3 g for the 2nd and the 3rd day each) and primaquine 
22.5 mg q.d. for 8 days with a total dosage of 180 mg. 100% immediate cure was 
observed in all the 3 groups and the relapse rate in groups A, B and C was 2.0%, 3.5% 
and 0.8%, respectively. On the whole, the 3-day pyronaridine—primaquine regimen 
was found to have the following advantages: (1) rapid elimination of malaria para- 
sites—48 h for the asexual and 72 h for the sexual forms; (2) rapid control of 
symptoms; (3) high rate of radical cure; (4) shorter term of treatment; (5) less dosage 
of primaquine. 
AS 


3534 KANG, W. M.; YANG, R. Z.; HUANG, R. Z. (ET AL.) [Observation on the 
efficacy of pyronaridine in vivax malaria.] Journal of Parasitology and Parasitic 
Diseases (1984) 2 (4) 263-264 [Ch, en] 7 

In Sichuan Province 37 patients with acute vivax malaria were treated with a 
total of 1.2 g pyronaridine base divided into 4 doses given over 3 days. All the patients 
were parasite free in an average time of 59.3 h and afebrile in 25.5 h. The correspond- 
ing mean times for 20 other patients treated with chloroquine phosphate in a similar 
dose schedule were 60 h and 28.1 h. Two patients treated with pyronaridine and 1 
treated with chloroquine relapsed 30 days later. There were no significant side-effects 
in either group of patients. 
| Carolyn A. Brown 


See also abst. 3398 


3535 WANG, X. X.; Hu, Y.M.; DENG, B. Z. [Studies on the biological character- 
istics and the strain-type of Plasmodium cynomolgi maintained in China.] Journal of 
Parasitology and Parasitic Diseases (1984) 2 (4) 234-237 [Ch, en] 


3536 SHARMA, S.; SVEC, P.; MITCHELL, G. H.; GODSON, G. N. Diversity of 
circumsporozoite antigen genes from two strains of the malarial parasite Plasmodium 
knowlesi. Science, USA (1985) 229 (Aug. 23) 779-782 [En] 


3537 SHARMA, S.; GODSON, G. N. Expression of the major surface antigen of 
Plasmodium knowlesi sporozoites in yeast. Science, US'A (1985) 228 (May 17) 879- 
882 [En] 

The circumsporozoite protein, a surface antigen of the malarial parasite Plasmo- 
dium knowlesi, was expressed in yeast (Saccharomyces cerevisiae) using the expres- 
sion vector (pMA 56) containing the 5’ regulatory region of the yeast alcohol 
dehydrogenase I gene. It was necessary to remove all the 5’ upstream region of the 
cloned parasite DNA fragment that was extraneous to the circumsporozoite (CS) 
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gene. This procedure resulted in high expression (about 1 wg CS protein/20 mg total 
protein, or 1 ug/150 ml culture) yet produced only 2 amino-acid changes in the 
synthetic polypeptide. The gene product is 1000 daltons smaller than the authentic 
parasite CS protein (in contrast to Escherichia coli products which are 3000—4000 
daltons larger) but is immunologically recognized in immunoblots by a polyclonal 
anti-CS protein against irradiated sporozoites. About 55% of the CS protein produced 
was associated with the 25 000 g pellet (all organelles) and 25% with the 150 000 g 
fraction (small membranous vesicles), very little was found in the cytosolic fraction 
(150 000 g supernatant fluid)—this distribution is consistent with the synthesis of an 
integrated membrane-protein. 

[This paper provides an elegant illustration of the potential of yeast vector 
systems in the expression of eukaryotic parasite proteins, where it might be expected 
that many antigens may be in their most active immunogenic configura- 
tion—following post transitional modification. Such modifications are not possible in 
the more usual bacterial expression systems. | 

R.E. Sinden 


3538 FRANKENBURG, S.; SLUTZKY, G. M.; GITLER, C.; LONDNER, M. V. Lipid 
antigens derived from erythrocytes infected with Plasmodium berghei. Zeitschrift fiir 
Parasitenkunde (1984) 70 (3):331-336 [En] 

Malaria parasites alter the surface membrane of the red blood cell (see Jmmuno- 
logical Reviews, 1982, 61, 67) including its lipid composition [ Trop. Dis. Bull., 1980, 
77, abst. 1727]. In this paper the authors report on antigenic properties in lipids 
extracted from rat red blood cells infected with Plasmodium berghei. 

Infected red blood cells were concentrated on Percoll gradients, and the parasites 
were released by nitrogen cavitation. The extraction of lipids, preparation of 
liposomes, and the radioimmunoassay are described. 

Lipids extracted from infected red blood cells were adsorbed to microtitre wells. 
Immune sera from rats that had recovered from a P. berghei infection were reacted 
with these lipids. Significant binding of immunoglobulins to the microtitre wells in the 
sera was detected by the addition of I'”°-labelled protein A. There was little binding to 
lipids from uninfected red blood cells. Preincubation of the immune sera with lipids 
from infected red blood cells subsequently decreased the binding of the same sera in 
the microtitre plates. 

Assays of sera collected at different times during a P. berghei infection, for anti- 
lipid antibody, showed that initially concentrations of these antibodies were 
depressed, reaching their lowest level on day 7, and then increased to reach a peak 
around day 20 when the parasitaemia became subpatent. Thereafter the anti-lipid 
antibody concentrations returned to pre-infection levels. Normal rat sera had a low 
level of binding to the lipid extract of infected red blood cells. 

Radioimmunoassay demonstrated that lipids extracted from “free parasites” 
were 3 times more active in binding antibody than lipids from infected red cells. The 
malarial lipids in liposomes did not cause specific blast transformation of spleen cells 
from immune rats. 

In the discussion the authors report that unpublished data from thin-layer chro- 
matography indicate that the antigens are lipids rather than non-lipid or proteolipid 
contaminants. 


R.S. Phillips 


3539 JANSE, C. J.; MONS, B.; CROON, J. J. A. B.; VAN DER KAAY, H. J. Long- 
term in vitro cultures of Plasmodium berghei and preliminary observations on gameto- 
cytogenesis. International Journal for Parasitology (1984) 14 (3) 317-320 [En] 
The authors have expanded on their previous report on the cultivation of Plasmo- 
dium berghei in vitro [see Trop. Dis. Bull., 1984, 81, abst. 1893]. The main features 
of this previous report included (a) suspension rather than static cultures and (b) the 
use of reticulocyte-rich blood. However, these cultures dwindled after about a week. 
In this study the authors were able to culture the parasite for up to 90 days with 
peak parasitaemias of greater than 20% and multiplication rates of up to 7.7. Red 
cells obtained from Wistar rats rather than Swiss mice were used. Reticulocyte-rich 
cells for replenishment of the cultures were obtained by pretreating uninfected rats 
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with 60 mg/kg of phenylhydrazine and obtaining their blood 4—6 days later. Cultures 
were maintained at 37 °C, except over weekends when the temperature was lowered 
to 32—34 °C to facilitate less frequent medium replacement (only once per day as 
opposed to twice a day during the week). The medium used was preheated (to 37 °C), 
pregassed and centrifugation was used for medium replacement. 

Morphologically mature gametocytes were generated in this system, generally 
below 1% of all parasites. In 2 of the 3 cultures the microgametocytes were shown to 
be capable of exflagellation and in 1, fertilization and ookinete formation were 


demonstrated. 
G. Pasvol 


3540 PERKASH, A.; KELLY, N. I.; FAJARDO, L. F. Enhanced parasitization of 
platelets by Plasmodium berghei yoelii. Transactions of the Royal Society of Tropi- 
cal Medicine and Hygiene (1984) 78 (4) 451-455 [En, 3 electron micrographs] 

The last author previously reported the occasional appearance in platelets of 
Plasmodium berghei {see Trop. Dis. Bull., 1973, 70, abst. 2380] and P. vivax [ibid., 
1975, 72, abst. 309]. A detailed study of this phenomenon was not possible because of 
the low frequency of malaria parasite-infected platelets. In this paper the authors 
describe the relative increase in numbers of parasitized platelets following infection of 
mice with a high inoculum of 5 X 10® parasites (P. berghei yoelii-17X strain): a 
maximum of 0.82% platelets infected was achieved on day 5 of infection when the 
erythrocytic parasitaemia was 84%. This increase in infected platelets made it possi- 
ble to examine infected platelets with the electron microscope. Most of the infected 
platelets retained their lenticular (resting) shape. A very few of the infected platelets 
contained typical merozoites. The remainder of the intrathrombocytic parasites 
showed the simple de-differentiated morphology of the trophozoite stage as seen in red 
blood cells. Developing or mature schizonts were not recognized within platelets. 
Attempts to induce invasion of platelets in vitro by free merozoites were not 
successful. 

The authors suggest that at very high parasitaemias the decreased numbers of 
erythrocytes available may force merozoites to invade platelets as an alternative host 
cell. Murine platelets, therefore, may carry a receptor for merozoites of P. berghei: it 
is unlikely that platelets would phagocytose merozoites. The authors note that there 
is, therefore, a small danger of human transmission of malaria during platelet 
transfusion. 

R.S. Phillips 


See also abst. 3606 


3541 RAYBOURNE, R.; DESOWITZ, R. S.; SANGHIRUN, C. Antigen specific and 
concanavalin A-induced lymphocyte blastogenesis responses during the course of Plas- 
modium berghei infection in rats. Parasite Immunology (1984) 6 (5) 435-442 [En] 

A saponin lysate of white cell-depleted blood from rats infected with Plasmo- 
dium berghei (NYU-2 strain) was treated in a Hughes Colab press and the superna- 
tant fluid, obtained after centrifugation at 15 000 g, designated P. berghei antigen. 5 
xX 10° erythrocyte-depleted spleen cells, or nylon wool-purified splenic T cells, pre- 
pared from normal or infected rats were cultured in supplemented RPMI 1640 with 
various concentrations of P. berghei antigen (optimum 200 ug/ml) or Con A [the Con 
A concentration stated in the text (2.5 g/ml) should probably read 2.5 ug/ml]. 
Cultures were pulsed with 1 wCi [*H]thymidine for 18 h and incorporated radioactiv- 
ity was assessed after harvesting cultures on glass fibre discs. 

Normal spleen cells or unfractionated cells from rats infected with P. berghei 28 
days previously were relatively unresponsive to P. berghei antigen. Unfractionated 
cells from 56 day-infected rats produced levels of incorporation 5—7-fold over back- 
ground after 4—6 days in culture (peak day 6). Nylon wool-purified cells (96% T cells 
as assessed by immunofluorescence) from 56 day-infected rats showed enhanced Con 
A responsiveness but were unresponsive to P. berghei antigen. 

The relationship between Con A- or antigen-induced blastogenesis and the 
course of infection was then investigated. Up to peak parasitaemia and until just after 
crisis (days 5-14), and between days 21 and 48 when subinoculation showed all 
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infected rats to be subpatently infected, antigen-induced blastogenesis in cells from 
infected rats was only marginally different from controls. Between days 48 and 98 
when rats begin to eradicate the infection, a marked increase in blastogenesis 
occurred (peak ~ 7 fold, day 70). By day 98, when all rats proved negative on 
subinoculation, blastogenesis had returned to background levels. Seven days post 
infection, just prior to peak parasitaemia, Con A responsiveness of cells from infected 
rats demonstrated a marked but transient decrease. By day 14 transformation levels 
had returned to and remained within the normal range for the remainder of the 
experiment. 

The authors discuss the nature of possible differences in (i) immune effector 
mechanisms operative during subpatency and as the infection is resolved and (ii) the 
patterns of antigen/mitogen-induced blastogenesis observed in this model compared 
with Plasmodium yoelii-infected mice. The concept that possibly fundamental differ- 
ences exist in the immune responses of mice and rats to different or indeed the same 
species of Plasmodium is emphasized. 

W. Jarra 


3542 RAETHER, W.; SEIDENATH, H.; MEHLHORN, H.; GANSTER, H. J. The action 
of salinomycin-Na and lasalocid-Na on chloroquine- and mepacrine-resistant line of 
Plasmodium berghei K 173-strain in Wistar rats. Zeitschrift fiir Parasitenkunde 
(1985) 71 (5) 567-574 [En] 

Salinomycin-Na and lasalocid-Na, two ionophorous antibiotics known for their 
anticoccidial activity, exhibit in vivo blood schizontocidal action on the Plasmodium 
berghei Keyberg 173 RC/M line that has a high level of resistance to chloroquine and 
mepacrine. Salinomycin was found to have a greater effect than lasalocid on asexual 
stages of this line. Trophozoites and schizonts were no longer found after a single dose 
of 20 mg/kg or five doses of 1.25 mg/kg of salinomycin whereas a single dose of 40 
mg/kg or five doses of 20 mg/kg of lasalocid showed no marked effect on 
parasitaemia within 96 h of starting treatment in rats. Some toxicological data show 
that lasalocid, however, is better tolerated in domestic animals than salinomycin. 
Early morphological changes in asexual blood stages were membrane-coiling in the 
cytoplasm followed by vacuolization and disruption of the cell membrane or pellicle 
after treatment with both compounds. In particular mature schizonts were totally 
destroyed showing enormously large vacuoles. Toxicological data and blood 
schizontocidal activity indicate the narrow safety margin in P. berghei infected rats, 
and place salinomycin in the ‘markedly toxic’ group of antimalarial compounds. 

AS 


3543 ~=ELLIS, D.S.; Li, Z. L.; GU, H. M. (ET AL.) The chemotherapy of rodent 
malaria. XX XIX. Ultrastructural changes following treatment with artemisinine of 
Plasmodium berghei infection in mice, with observations of the localization of [*H]- 
dihydroartemisinine in P. falciparum in vitro. Annals of Tropical Medicine and 
Parasitology (1985) 79 (4) 367-374 [En] 

Ultrastructural changes were followed in Plasmodium berghei after the treat- 
ment of the mouse host with a single 10 mg/kg dose of artemisinine (qinghaosu). 
After 30 min, changes in the limiting and other membranes of the parasite were seen, 
together with alterations in ribosomal organization and endoplasmic reticulum. No 
changes were noted in digestive vacuoles or pigment, but nuclear membrane blebbing 
developed after 1 h and segregation of the nucleoplasin after 3 h. Further degenerative 
changes with disorganization and death occurred from 8 h onwards. The morphologi- 
cal changes in ribosomes and endoplasmic reticulum correlate in time with the depres- 
sion in protein synthesis observed in P. falciparum in vitro. Similarly, the onset of 
nucleoplasmic segregation correlates with the development of nucleic acid synthesis 
inhibition. Tritiated reduced drug was shown to be localized in parasite membranes, 
indicating that changes in membrane integrity might precede the early depression of 
protein synthesis. Membrane association of artemisinine may be related to its 
amphipathic characteristics and similarity in some respects to a sterol. 


AS 
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3544 BALASUBRAMANIAN, D.; MOHAN RAO, C.; PANIJPAN, B. The malaria para- 
site monitored by photoacoustic spectroscopy. Science, USA (1984) 223 (Feb. 24) 
828-830 [En] 
Photoacoustic spectroscopy is a non-invasive technique enabling in situ monitor- 
ing of the states in which ferriprotoporphyrin IX (FP, a component of malarial 
pigment or haemozoin) exists in the parasite, observation of the changes that it 
undergoes on drug addition, detection of any complex formation between antimalarial 
drugs and FP in the parasites and investigation of any differences between drug- 
sensitive and -resistant parasite strains. The spectra obtained for Plasmodium 
chabaudi and P. berghei indicated that malaria pigment consists of FP self-aggre- 
gates and a non-covalent complex of FP and protein. Spectra of chloroquine-treated 
parasites revealed peak shifts which imply interaction between the drug and FP; 
FP—chloroquine complexes lyse cell membranes. Chloroquine-resistant P. chabaudi 
was readily distinguishable in that the drug did not induce these changes; it is 
suggested that the resistant parasite degrades haemoglobin only partially. (The paper 
does not explain the principles underlying the technique but gives references to 
standard works.) 
K. Vickerman 


3545 STRICKLAND, G. T.; AHMED, A.; SAYLES, P. C.; HUNTER, K. W. Miurine 
malaria: cellular interactions in the immune response. American Journal of Tropical 
Medicine and Hygiene (1983, recd 1984) 32 (6) 1229-1235 [En] 

In a series of adoptive transfer experiments the authors examined the role of 
spleen T and B lymphocytes in immunity to Plasmodium yoelii in mice. Mice were 
immunized by 2 injections with P. yoelii 4 weeks apart. The first infection was with 
the non-lethal strain of the parasite and the second with the lethal strain. Spleen cells 
were depleted of T cells by treatment with anti-thy 1.2 antiserum and complement, 
and depleted of B cells with either rabbit anti-mouse B lymphocyte serum or rabbit 
anti-mouse Ig serum. The effectiveness of T-cell and B-cell depletion was demon- 
strated as a loss of response to T-cell and B-cell mitogens respectively. Spleen macro- 
phages were inactivated by intravenous injection of silica. Cell recipients were 
irradiated with 500 rad 24 h before cell transfer (80—100 X 10° cells/mouse) and 
challenge was with the lethal strain of P: yoelii. 

The first experiment confirmed that a mononuclear spleen cell population from 
immune mice gave good protection to irradiated recipients. In the second experiment 
spleen cells from immune and non-immune donors were selectively depleted of T or B 
cells and then mixed in different combinations prior to adoptive transfer. Mice receiv- 
ing immune T or B cells were also assumed to have received immune macrophages. 
Mice given either immune T and B cells, immune T and non-immune B cells, immune 
B and non-immune T cells, immune T and non-immune T and B cells, and immune B 
and non-immune T and B cells were all protected. Mice given immune T or immune B 
cells alone were not included. 

In the third experiment hyperimmune serum was passively transferred to naive 
mice, one group of which had been pretreated with silica to reduce macrophage 
function. The mice were not irradiated. The results showed that the immune serum 
delayed the parasitaemia in mice with and without functional macrophages, but in the 
latter mice the parasitaemia was patent by day 8 and in the former not until day 15. 
Immune sera and functional macrophages were, therefore, more protective. 

In the final experiment the role of macrophages was further assessed. Eight 
groups of irradiated mice received various combinations of immune and non-immune 
T and B cells and some of the donor mice were also pretreated with silica. In brief the 
results showed that immune macrophages had a protective role in the presence of 
immune T cells and/or immune B cells but that immune B cells and immune macro- 
phages gave better protection than immune T cells and immune macrophages. 
Immune T cells with non-immune B cells and non-immune macrophages were not 
consistantly protective, and mice given immune B cells, non-immune T cells and non- 
immune macrophages did not survive. 
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The authors speculate on the possible role of immune macrophages in the adop- 
tive transfer system. (There are related studies in the literature. These are included in 
the references.) 

R.S. Phillips 


3546 SHAO,B.R.; YE, X. Y.; ZHENG, H. [Residual blood schizonticidal activity of 
pyronaridine against rodent malaria.] Journal of Parasitology and Parasitic Diseases 
(1984) 2 (4) 232-233 [Ch, en] 
According to the English summary, pyronaridine given to mice intragastrically 
or intramuscularly before their intraperitoneal inoculation with Plasmodium yoelii- 
infected erythrocytes prevented the detection of parasitaemia 5 and 10 days after 
inoculation in “most” of the animals when the drug was given at 100 mg base/kg 15 
days before inoculation, or 10 mg/kg 10 days before, or 5 mg/kg 5 or 4 days before. 
Carolyn A. Brown 


BABESIOSIS AND COCCIDIAL DISEASES 


3547 MEEUSEN, E.; LLOYD, S.; SOULSBY, E. J. L. Antibody levels in adoptively 
immunized mice after infection with Babesia microti or injection with antigen frac- 
tions. Australian Journal of Experimental Biology and Medical Science (1985) 63 
(3) 261-272 [En] 


3548 MEHLHORN, H.; HEYDORN, A. O.; FRENKEL, J. K.; GOBEL, E. Announce- 
ment of the establishment of neohepantotypes for some important Sarcocystis species. 
[Short communication]. Zeitschrift fiir Parasitenkunde (1985) 71 (5) 689-692 [En] 
To elucidate the nomenclature of Sarcocystis spp. the authors have distributed to 
various institutions throughout the world sets of slides, micrographs and full biologi- 
cal data (on all developmental stages) for each of the selected species. Interested 
persons can have access to the sets at the institutions, which are listed in the article. 
For an offprint of the article contact the first author at Lehrstuhl fiir Spez. Zoologie 
und Parasitologie, Ruhr-Universitat Bochum, D-4630 Bochum, Federal Republic of 
Germany. (Neohepantotypes are defined in the article as “a series of exhibits repre- 
senting important (different) stages in a life cycle”, and the concept is approved by the 

Zoological Nomenclature Code.) 
Carolyn A. Brown 


3549 RODRIGUEZ, C.; AFCHAIN, D.; CAPRON, A.; DISSOUS, C.; SANTORO, F. 
Major surface protein of Toxoplasma gondii (p30) contains an immunodominant 
region with repetitive epitopes. European Journal of Immunology (1985) 15 (7) 747- 
749 [En] 


TRYPANOSOMIASIS 


3550 KRUG, R.M._ The role of RNA priming in viral and trypanosomal mRNA 
synthesis. [Review]. Cell (1985) 41 (3) 651-652 [En] 


3551 BALBER,A.E. Growth of Trypanosoma brucei gambiense, T. b. rhodesiense, 
and 7. congolense in bone marrow cultures of genetically anemic S//S/‘ mice. Journal 
of Parasitology (1984) 70 (1) 179-180 [En] 

Previous work by this author [see Trop. Dis. Bull., 1984, 81, abst. 2779] has 
shown that infectious bloodstream forms of Trypanosoma brucei gambiense can be 
grown continuously in bone-marrow cultures from normal mice and from genetically 
anaemic W/W’ mice that lack haematopoietic stem cells but have normal stromal 
cells. This paper reports that the above parasite as well as a pleomorphic strain of T. 
brucei rhodesiense and a strain of T. congolense can also be grown and their infectiv- 
ity maintained in bone-marrow cultures from mice with a different genetic anaemia, 
S1/SI°. Marrow stromal cells from these mice will not support haematopoiesis in vitro 
or in vivo. These results would suggest that trypanosomes and haematopoietic stem 
cells have different requirements for growth and differentiation in culture. 


J. Alexander 
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3552 KNOBLOCH, J.; TISCHENDORF, F.; KONIG, J.; MEHLITZ, D. Evaluation of 
immunoassays for diagnosis and management of sleeping sickness in Liberia. 
Tropenmedizin und Parasitologie (1984) 35 (3) 137-140 [En, de] 

Determinations were made of IgG, IgM and IgA in serum and cerebrospinal 
fluid (CSF), by radial immunodiffusion, in 4 groups of persons: (1) 19 Liberian 
trypanosomiasis patients; (2) 56 Germans without previous exposure to trypano- 
somes; (3) 722 Liberians from areas where human trypanosomiasis was not known to 
occur; and (4) 850 Liberians from known endemic areas. Total CSF protein was also 
determined, as was specific anti-Trypanosoma IgG (by enzyme-linked immu- 
nosorbent assay, ELISA, and fluorescent antibody tests, FAT) and specific IgM (by 
FAT only). Before treatment, all patients had raised concentrations of serum IgG and 
IgM but not significantly raised IgA concentrations. Specific antibodies were detected 
in both IgG and IgM. CSF total protein and IgM concentrations were raised, but only 
1 of 7 patients tested had specific anti-trypanosome IgG in CSF. After suramin 
therapy, concentrations of IgG, IgM (and slightly, IgA) decreased more-or-less stead- 
ily over 1 year. However, specific IgG concentrations rose again subsequently. CSF 
IgM and total protein concentrations also decreased in all patients but one; 1 patient 
subsequently relapsed or was reinfected [it is not clear whether this was the same 
patient]. FAT was more sensitive than ELISA in detecting specific IgG. No specific 
IgG or IgM was found in the German sera, but 39% of Liberian sera (whether from a 
known endemic area or not) had specific IgG; 18% of those from the supposed non- 
endemic area also had specific IgM (those from the endemic area were not tested). 
The authors speculate that this might be due to repeated exposure to other, non- 
infective trypanosomes; they conclude that immunodiagnostic methods cannot 
replace parasitological techniques, but that they can serve as indicators of chemother- 
apeutic efficacy. [See also the abstract below. ] 

J.R. Baker 


3553. DUKES, P.; RICKMAN, L. R.; KILLICK-KENDRICK, R. (ET AL.) A field com- 
parison of seven diagnostic techniques for human trypanosomiasis in the Luangwa 
Valley, Zambia. Tropenmedizin und Parasitologie (1984) 35 (3) 141-147 [En, de] 
The ease and efficacy of the following 7 diagnostic techniques for human trypa- 
nosomiasis were compared, in Zambia: indirect fluorescent antibody test (IFA), 
stained thick blood film (STF), microhaematocrit technique with examination of 
blood within the capillary tube (HCT) or with examination of the fresh “buffy coat” 
expressed on to a slide (HCT/ WEF), miniature anion exchange with centrifugation of 
eluate (mAEC), inoculation of blood into rats (RI), and fresh blood film examination 
(WF). A total of 1093 persons from endemic areas participated; 7 of them were found 
to be infected. IFA was positive in 61 patients (including the 7 infected); RI was the 
most sensitive parasitological method but was inconsistent; mAEC, HCT and 
HCT/WFE were not very sensitive and missed some known infections; HCT/WF had 
no advantage over HCT; WF had low sensitivity; STF was better, cheap and sim- 
ple—but laborious. Even a combination of the 3 better methods (IFAT followed by 
RI and mAEC) was calculated to underestimate prevalence by 60%. The high rate of 
positive IFA tests in uninfected persons may have resulted from exposure to other, 
non-infective trypanosomes [see abstract above]. No evidence of asymptomatic infec- 

tion was found, although some cases do occur in the area. 
J.R. Baker 


3554 HASAN, G.; TURNER, M. J.; CORDINGLEY, J.S. Ribosomal RNA genes of 
Trypanosoma brucei: mapping the regions specifying the six small ribosomal RNAs. 
Gene (1984) 27 (1) 75-86 [En] 

[Mammalian ribosomes consist of 2 ribonucleoprotein subunits. The large 
subunit contains 3 RNA molecules (of sedimentation coefficients 28S, 5.8S and 5S 
and molecular lengths of 5, 0.16, 0.12 kilobases, kb) hydrogen-bonded together 
whereas the small subunit contains only one (18S; 2kb). The ribosomal RNA (rRNA) 
genes exist as tandem repeats of transcription units, from each of which is produced a 
long RNA precursor (45S; 13kb) containing in order the 18S, 5.8S and 28S 
sequences, separated by short spacers. Splicing yields the mature rRNA molecules. 
5S rRNA is transcribed from other tandem arrays elsewhere in the genome. In insects 
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and protozoa, 28S rRNA consists of 2 separate rRNA molecules which lie contigu- 
ously within the transcriptional unit.] It has previously been shown that the large 
ribosomal subunits in Trypanosoma brucei and Crithidia fasciculata contain 6, 
rather than 2 (5.8S and 5S), small RNA molecules. This paper describes the mapping 
of the genes for these small RNAs (SsRNA 1-6). 

Sequence homologies show that sRNA 3 is equivalent to the classical 5.88 RNA, 
and sRNA 5 corresponds to 5S RNA. Partial sequences of sRNAs 1, 2, 4 and 6 show 
homology with the corresponding Crithidia molecules. The individual RNA mole- 
cules were purified, labelled at the 3’ end with *’P and used to probe for their coding 
regions on Southern blots of restriction enzyme digests of total genomic DNA and of 2 
recombinant plasmids containing T. brucei ribosomal genes. sRNAs 1, 2 and 4 
mapped to the short sequence between the coding regions for the 2 major RNAs of the 
large subunit, and sRNA 6 mapped to the 3’ side of the pair. sRNA 3 mapped 
between the regions encoding small and large subunit RNAs; all known 5.8S RNAs 
map to such a position. sRNA 5 mapped outside the ribosomal repeat units, to a 
region composed of about 1500 repeats of a 760 base-pair unit. Additional hybridiza- 
tion of sRNAs 2-6 to positions within the large subunit DNA sequences was 
observed, but this was interpreted as resulting from the interaction which occurs In 
vivo during assembly of the ribosome, when sRNAs bind to the larger rRNA mole- 
cules. For the first time, sRNAs have been found to map between the 2 major RNAs 
of the large subunit. 

[The presence of 4 extra sRNAs in trypanosome ribosomes may be associated 
with a difference from the host in processes of ribosomal assembly, protein transla- 
tional mechanisms etc. which could form a target for chemotherapy. In the current 
study, the thickness of hybridization bands in Southern blots detracts a little from the 
precision of mapping. | 

J.D. Barry 


3555 TETLEY, L.; VICKERMAN, K. Differentiation in Trypanosoma brucei: 
host—parasite cell junctions and their persistence during acquisition of the variable 
antigen coat. Journal of Cell Science (1985) 74, 1-19 [En] 

Acquisition of the variable antigen-containing surface coat of Trypanosoma 
brucei occurs at the metacyclic stage in the salivary glands of the tsetse fly vector. The 
differentiation of the metacyclic trypanosome in the gland has been studied by scan- 
ning electron microscopy and by transmission electron microscopy of thin sections and 
freeze-fracture replicas. The uncoated epimastigote trypanosomes (with a prenuclear 
kinetoplast) divide while attached to the salivary gland epithelium brush border by 
elaborate branched flagellar outgrowths, which ramify between the host cell microvilli 
and form punctate hemidesmosome-like attachment plaques where they are indented 
by the microvilli. These outgrowths become reduced as the epimastigotes transform to 
uncoated trypomastigotes (with postnuclear kinetoplast), which remain attached and 
capable of binary fission. The flagellar outgrowths disappear but the attachment 
plaques persist as the uncoated trypomastigotes (premetacyclics) stop dividing and 
acquire the surface coat to become ‘nascent metacyclics’. Coat acquisition therefore 
occurs in the attached trypanosome and not, as previously believed, after detachment. 
Coating is accompanied by morphological changes in the glycosomes and mitochon- 
drion of the parasite. Freeze-fracture replicas of the host—parasite junctional com- 
plexes show membrane particle aggregates on the host membrane but not on the 
parasite membrane. It is suggested that disruption of the complex occurs when 
maximum packing of the glycoprotein molecules has been achieved in the trypano- 
some surface coat, releasing the metacyclic trypanosome into the lumen of the gland. 

AS/D.C. Barker 


3556 FREYMANN, D. M.; METCALF, P.; TURNER, M.; WILEY, D.C. 6 A-Resolu- 
tion X-ray structure of a variable surface glycoprotein from Trypanosoma brucei. 
Nature, UK (1984) 311 (Sep. 13) 167-169 [En] 

The variant surface glycoprotein (VSG) of Trypanosoma brucei exists as a 
dimer of M, about 120 000—130 000. It is released from the trypanosome by cleavage 
of its acyl hydrophobic tail to yield the soluble form (sVSG), which under limited 
proteolysis is degraded to an amino-terminal fragment representing two-thirds of the 
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molecule and a corresponding carboxy-terminal fragment. Amino-acid sequences and 
studies with monoclonal antibodies suggest that antigenic variability resides in the 
amino-terminal domain whereas there may be considerable structural constraints on 
the carboxy-terminal domain. It is of interest to determine the relation of antigenic 
and structural variability. Freymann et al. have crystallized 3 sVSGs and solved the 
crystal structure of one of them (MITat 1.2) to a resolution of 6 A [which resolves 
little detail but gives an overall impression of the general structure of a protein]. 
Adventitious proteolysis has meant that the crystals contained only the amino-termi- 
nal domains, in dimeric form. Each monomer contained a core structure of a pair of a- 
helices 80 A long with more helical segments at the base and at least 1 more short 
helix protruding at the top. This structure is similar to the coiled-coil stem of other cell 
surface glycoproteins, including the influenza virus haemagglutinin, the structure of 
which has been solved in detail. [See also the abstract below. | 

J.D. Barry 


3557 COHEN, C.; REINHARDT, B.; PARRY, D. A. D.; ROELANTS, G. E.; HIRSCH, W.; 
KANWE, B. a-Helical coiled-coil structures of Trypanosoma brucei variable surface 
glycoproteins. Nature, UK (1984).311 (Sep. 13) 169-171 [En] 

Purified VSGs were examined by electron microscopy after shadowing with 
vapourized platinum. One VSG (DiTat 1.3) appeared to have a globular “head” 
(some 60 A diameter) and a stem (about 100 X 30 A) terminating in a small globular 
domain and another (MITat 1.2, investigated by Freymann et al. [see the abstract 
above]) seemed to consist of a domain (about 110 X 70 A) with no stem but some- 
times with a short tail. MITat 1.2 VSG prepared by dissolving crystals such as those 
investigated by Freymann et al. also revealed this stemless structure [presumably this 
preparation consisted of only the amino-terminal domain]. Analysis of the sequences 
of 4 VSGs published elsewhere has suggested that 50% of the molecule may be a- 
helical. Cohen et al. suggest, using a theoretical model of helix coiling, that the 
amount of a-helix and the degree to which helices intercoil may be associated with 
antigenic variability. [The resolution of the electron micrographs, the contribution of 
platinum shadowing and the heterogeneity within each VSG preparation do not lend a 
high degree of significance to the measured VSG dimension. ] 

J.D. Barry 


3558 FEAGIN, J. E.; JASMER, D. P.; STUART, K. Apocytochrome 5 and other 
mitochondrial DNA sequences are differentially expressed during the life cycle of 
Trypanosoma brucei. Nucleic Acids Research (1985) 13 (12) 4577-4596 [En] 
Cytochromes and Krebs cycle enzymes are not detected in bloodstream forms of 
Trypanosoma brucei but are present in procyclic forms. [The authors] have analyzed 
transcription of mitochondrial sequences which contain the apocytochrome b gene 
and several other open reading frames (ORFs). Multiple transcripts map to individual 
DNA sequences located on both DNA strands. Larger low abundance transcripts 
map to multiple ORFs and may be precursor RNAs. Small abundant transcripts map 
to G+C rich sequences that do not have obvious protein coding functions. The larger 
of two presumptive apocytochrome 5 transcripts is strikingly more abundant in pro- 
cyclic than bloodstream forms and other mitochondrial transcripts are also differen- 
tially abundant between these two forms. In addition, many mitochondrial transcripts 
appear to be differentially polyadenylated between bloodstream and procyclic forms. 
[They] suggest that the mechanisms which regulate the production of the mitochon- 
drial respiratory system in 7. brucei involve differential expression of mitochondrial 
genes. 
AS 


3559 ~— LAIRD, P. W.; KOOTER, J. M.; LOOSBROEK, N.; BoRST, P. Mature mRNAs 
of Trypanosoma brucei possess a 5’ cap acquired by discontinuous RNA synthesis. 
Nucleic Acids Research (1985) 13 (12) 4253-4266 [En] 
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3560 NATHAN, H. C.; BACCHI, C. J.; NICHOL, C. A.; DUCH, D. S.; MULLANEY, E. 
A.; HUTNER, S. H. Antitumor phthalanilides active in acute and chronic 7rypano- 
soma brucei brucei murine infections. American Journal of Tropical Medicine and 
Hygiene (1984) 33 (5) 845-850 [En] 

Previous findings of trypanosomicidal activity of amicarbalide, imidocarb and 
other phthalanilides prompted further screening of 7 phthalanilides already prepared 
as potential antitumour agents. The compounds were evaluated against Trypanosoma 
brucei brucei EATRO 110 isolate, in mice. All were active at 5 mg/kg and 3 gave cure 
rates of >80% at 1.0 mg/kg or less (3 successive daily injections starting 24 h after 
infection). The most effective compound was 4,4'-bis(4-methylimidazolin-2- 
yl)terephthalanilide (BW 458C): it produced 100% cures in a single 1 mg/kg dose 
when given 24 h after infection and 80% cures in 3 successive daily doses of 1 mg/kg 
when this was started 72 h after infection (at 72 h there were 2 X 10° trypano- 
somes/ml blood). This compound was also evaluated against the neurotropic T. b. 
brucei TREU 667 isolate for effectiveness against infections with CNS involvement. 
At 5 mg/kg for 7 days, the cure rate was 77%; at 10 mg/kg, 90% and at 25 mg/kg, 
93%. No apparent toxicity was seen. Brain homogenates from cured mice did not give 
parasitaemia when injected into fresh mice. Hence phthalanilides are trypa- 
nosomicidal agents which can penetrate the CNS. } 

J.R. Brown 


3561 PEREIRA, M. E. A.; Moss, D. Neuraminidase activity in Trypanosoma 
rangeli. Molecular and Biochemical Parasitology (1985) 15 (1) 95-103 [En] 


3562 LERAY,D.; RECACOECHEA, M. (EDITORS) Chagas’s disease. Annales de la 
Société Belge de Médecine Tropicale (1985) 65 (1, Supplement) vii + 232pp. [En, Pt, 
Es 


In March 1984, the pleasant and hospitable city of Santa Cruz de la Sierra in the 
tropical lowlands of eastern Bolivia hosted an international colloquium on Chagas’s 
disease. The colloquium marked 10 years of close collaboration between the Centro 
Nacional de Enfermedades Tropicales (CENETROP) of Santa Cruz and the Prince 
Leopold Institute of Tropical Medicine, Antwerp, Belgium. This cooperative pro- 
gramme of research and training has produced work of a high standard, much of 
which is presented in this supplement together with contributions from other invited 
specialists. 

Bolivia has amongst the highest prevalences of Chagas’s disease in Latin 
America, as shown by serological studies and analysis of blood donors (Ribera, p.1; 
Zuna et al., p. 107). As in Brazil, cardiac pathology is a frequent result of chronic 
infection (Andrade, p. 15; Fernandez Astete et al. p. 31; Aparicio et al. p. 41), 
although the high altitude of the Bolivian altiplano does not seem to exacerbate the 
symptoms amongst indigenous cases (Carlier et al., p. 51). 

Trypanosoma cruzi is a heterogeneous organism (Miles, p. 67) but the heteroge- 
neity may reflect recent random founder effects rather than more ancient evolutionary 
divergence (Breniere et al., p. 63; Tibayrenc et al., p. 59). In contrast, the main vector 
Triatoma infestans shows very little enzyme polymorphism (Dujardin et al., p. 165). 
Different strains of T. cruzi behave differently in a range of in vitro studies but there is 
no clear evidence relating these differences with specific clinical forms of Chagas’s 
disease (Brener, p. 9). In the chronic phase of the disease, direct parasitological 
diagnosis of 7. cruzi is difficult; as an alternative, xenodiagnosis with laboratory 
reared triatomine bugs can give unequivocal positive results but may miss several 
positive cases (La Fuente et al., p. 101). Serological methods and immunoprecipita- 
tion are sale and can be accurate and specific (Carrasco et al., p. 79; La Fuente et 
al., p. 95). 

Chemotherapy of Chagas’s disease remains difficult owing to the lack of drugs 
suitable for large-scale administration. Similarly, the complex immune response and 
possible autoimmune pathogenesis limits hopes for candidate vaccines (Hudson, p. 
71). In contrast, vector control offers a practical means to interrupt transmission 
(Schofield, p. 149) as shown by important campaigns in Brazil (Silveira, p. 137), 
Venezuela (Acquatella et al. p. 197) and Argentina (Cichero et al. p. 181). Successful 
vector control would leave only congenital transmission (Bittencourt, p. 103) and 
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blood transfusion (Baruffa, p. 115) as important risks of 7. cruzi transmission. 
[However, as the round-table discussion agreed (not, unfortunately, reported in these 
proceedings), experience in many hospitals especially in Brazil shows that the routine 
use of gentian violet to sterilize blood in blood banks is satisfactory and (contrary to 
many published reviews) is widely accepted by informed recipients. Development of 
colourless additives, although useful, was not regarded as essential; instead, the 
meeting considered that emphasis should be placed on controlling commercial blood 
banks to insist upon satisfactory treatment of stored blood.] aN 
Any campaign to control Chagas’s disease will require adequate monitoring (de 
Muynck, p. 213), specifically by surveillance of changes in seropositivity of the 
affected population (Hoff et al., p. 187). Serological methods are well developed and 
tested, as are immunoprecipitation and direct parasitological methods using 
microhaematocrit concentration of blood drops (Carrasco et al., p. 79; Carlier et al., 
p. 85; La Fuente et al., p. 95). The colloquium specifically recommended that the 
government of Bolivia give highest priority within its health policy to programmes of 
Chagas’s disease control. The mood was one of cautious optimism in the belief that 
Chagas’s disease control is technically feasible in many endemic areas of Latin 
America, but, as emphasized by J. C. Pinto Dias (p. 119) in his moving presentation of 
sociocultural aspects of the disease, “the people are still waiting”. 
C.J. Schofield 


3563 CHAO, D.; DUSANIC, D. G. Comparative studies of the isolation of meta- 
cyclic trypomastigotes of Trypanosoma cruzi by DEAE ion exchange chromatogra- 
phy. Chinese Journal of Microbiology and Immunology (1984) 17 (3) 146-152 [En, 
ch 


Methods for enriching the proportion of metacyclic trypomastigotes in cultures 
of Trypanosoma cruzi, based on that originated by Lanham and Godfrey [ Trop. Dis. 
Bull., 1971, 68, abst. 1684], were compared. The best technique involved washing 
trypanosomes from cultures in phosphate-buffered saline (pH 7.2), resuspension in 
phosphate-buffered glucose saline (pH 8.0) containing 1% fetal calf serum, and 
passage down a column containing DEAE-Sephacel at pH 8.0. In the first 15 ml of 
eluate, the proportion of metacyclic trypomastigotes was increased in 3 trials, from 
7.5% to 43%, from 15% to 68%, and from 30% to 95%. [Further technical details are 
given in the paper.] 

J.R. Baker 


3564 BITTENCOURT, A. L.; MOTA, E.; POVOA, M.  Isoenzyme characterization of 
Trypanosoma cruzi from congenital cases of Chagas’ disease. Annals of Tropical 
Medicine and Parasitology (1985) 79 (4) 393-396 [En] 

The isoenzyme profiles of a group of 5 Trypanosoma cruzi stocks obtained from 
congenital cases and of a second group of 7 stocks obtained from chagasic mothers 
who did not transmit their infection congenitally were studied by electrophoresis of 9 
enzymes. All the mothers became infected in Bahia State (Brazil). With the exception 
of a triple ‘heterozygous’ GPI pattern, all 7. cruzi stocks were identified as zymodeme 
2 (Z2). The heterozygous pattern has not been recorded previously in Bahia. 

This study shows that enzymically similar 7. cruzi stocks can show different 
behaviour with respect to transplacental transmission, and also with respect to clin- 
icopathological presentation and therapeutic response of the congenital cases. 

AS 


3565 NAVIN, T. R.; ROBERTO, R. R.; JURANEK, D. D. (ET AL.) Human and 
sylvatic Trypanosoma cruzi infection in California. American Journal of Public 
Health (1985) 75 (4) 366-369 [En] Division of Parasitic Diseases, CDC, Atlanta, GA 
30333, USA. | 

In August 1982 a women from Lake Don Pedro, California (120 miles east of 
San Francisco) developed acute Chagas’s disease [see Abst. Hyg., 1984, 59, abst. 
3747 for clinical details]. She had never travelled to endemic areas outside the USA. 
This is the first case of autochthonous Chagas’s disease since 1955 (when two cases 
were reported from Texas) and the first in California. 
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In the detailed investigations that followed, Trypanosoma cruzi was typed to 
zymodeme Z1, similar to sylvatic strains from South America. Six of 237 people 
living near the patient’s home were found positive for T. cruzi antibodies by comple- 
ment fixation, as were 12 of 1706 people living within 20 miles of her home and 1 of 
637 blood donors from the San Francisco Bay area. One uninfected Triatoma pro- 
tracta was found in the patient’s house, and infected bugs were collected from wood- 
rat lodges nearby. Seropositive dogs and ground squirrels were also found. The 
authors warn of increasing risk of Chagas’s disease transmission in California as more 
people take up residence in rural areas. 

C.J. Schofield 


3566 UMEZAWA,E.S.; MILDER, R. V.; ABRAHAMSOHN, I. A. Trypanosoma cruzi 
amastigotes: development in vitro and infectivity in vivo of the forms isolated from 
spleen and liver. Acta Tropica (1985) 42 (1) 25-32 [En] 

Trypanosoma cruzi amastigotes were isolated from liver and spleen of previously 
infected mice and purified in discontinuous gradients of Metrizamide and Percoll. 
The amastigotes were well preserved as judged by electron microscopy. The amas- 
tigotes were readily interiorized by macrophages and multiplied actively within these 
cells in vitro. However, their capacity of differentiation was hampered as estimated by 
the absence of trypomastigotes until day 6 of cultivation. The purified amastigotes 
were infective for mice but the onset of parasitemia was somewhat delayed and less 
intense when compared to mice infected with trypomastigotes. 

AS/J. Alexander 


3567 TEIXEIRA, M.L.; DVORAK, J. A. Trypanosoma cruzi: histochemical charac- 
terization of parasitized skeletal muscle fibers. Journal of Protozoology (1985) 32 (2) 
339-341 [En] 

C57BL/6 mice were infected with Brazil strain Trypanosoma cruzi trypomas- 
tigotes. The leg muscles of the mice were serial-sectioned with a cryostat, and individ- 
ual fibers were classified histochemically as type I or type II on the basis of succinic 
dehydrogenase or adenosine triphosphatase activity. Although markedly more type II 
fibers were present in the leg muscles, the percentage of infected type I fibers was 
nearly five-fold higher than type II. This is the first demonstration of a preferential in 
vivo distribution of T. cruzi in muscle fibers based upon muscle type. 

AS/D.C. Barker 


3568 OSUNA, A.; GAMARRO, F.; CASTANYS, S.; RUIZ-PEREZ, L. M. [Effect of 
treatment with proteolytic enzymes on the interiorization of Trypanosoma cruzi in 
mice peritoneal macrophages.] Effet des enzymes protéolytiques sur la pénétration du 
Trypanosoma cruzi dans les macrophages péritonéaux de souris. Annales de 
Parasitologie Humaine et Comparée (1985) 60 (4) 383-388 [Fr, en] 

Samples of peritoneal macrophages from unstimulated BALB/c mice and of 
metacyclic forms of Trypanosoma cruzi (Y strain) were treated at 37 °C, for 30 min 
or 60 min respectively, with trypsin, papain or collagenase, and then washed repeat- 
edly. Untreated macrophages and treated metacyclic forms, or treated macrophages 
and untreated metacyclic forms, were incubated together in a ratio of 1:1 in 5% CO, 
for 4h, washed and incubated for up to 72 h, washed, fixed and stained, and examined 
microscopically for extent of phagocytosis. Treatment of the metacyclic forms with 
papain or collagenase reduced the percentage of untreated macrophages that subse- 
quently took up the parasites; treatment of the macrophages with any of the 3 
enzymes also reduced uptake of untreated metacyclic forms. In both types of experi- 
ment the number of parasites/infected cell was unaffected by enzyme treatment. 

Carolyn A. Brown 


3569 ANDRADE, S. G.; ANDRADE, V.; BRODSKYN, C.; MAGALHAES, J. B.; BARRAL 
NeTTO, M. Immunological response of Swiss mice to infection with three different 
strains of Trypanosoma cruzi. Annals of Tropical Medicine and Parasitology (1985) 
79 (4) 397-407 [En] 
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The immunological response of Swiss mice to infection with 3 strains of Trypa- 
nosoma cruzi which differ in their morphobiological, antigenic and isoenzymic char- 
acters [Peruvian, 12 SF (Sao Felipe) and Colombian strains] was investigated. The 3 
strains stimulated an elevation of the immunoglobulin fractions IgG2a, IgG2b and 
IgM during acute infection, as measured by radial immunodiffusion, and an early 
drop of IgG1 levels. There were low levels of specific antibodies and a negative 
cutaneous delayed hypersensitivity test to 7. cruzi antigens. Cellular reaction of the 
spleen was evident, with proliferation of lymphocytes and the presence of blastic 
lymphoid cells in the red and white pulp, and hyperplasia of germinal centres of the 
lymphoid follicles. Those aspects were consistent with a depletion of the T-cell zone 
(periarteriolar lymphocyte sheath). Despite these common features, there were clear 
differences in the onset, intensity and evolution of the splenic cellular reaction and 
IgG serum levels and in the relationship between these levels and parasitaemia in the 
mice infected with the 3 strains of 7. cruzi. A positive correlation was seen between 
high IgG levels and mortality, corresponding to intense exudative tissue lesions, 
showing that a raised immunoglobulin level was not associated with protection. It is 
worth observing that the 12 SF strain, which showed the lowest parasitaemic profile 
and mortality rate, stimulated the greatest elevation of IgG2b during acute infection; 
and also that IgG2a and IgG2b were the immunoglobulins which showed the greatest 
increases following infection by all 3 strains of 7. cruzi. ae 


LEISHMANIASIS 


3570 MOoNJourR, L.; VOULDOUKIS, I.; BRANDICOURT, O. (ET AL.) Rapid, large- 
scale production and isolation for Leishmania amastigotes. [Short communication]. 
Annals of Tropical Medicine and Parasitology (1984) 78 (4) 423-425 [En] 

The authors describe a method for growing and harvesting purified Leishmania 
amastigotes in the sarcomatous cell line “TG180”-induced ascites fluid of BALB/c 
mice. Sarcomatous cells in phosphate-buffered saline were disrupted and the suspen- 
sion centrifuged in a discontinuous gradient (Radioselectan 60%, Schering Laborato- 
ries) consisting of a light over a heavy layer at 16000 g for 10 min. Amastigotes 
formed a sharp band at 0.25 cm above the interface of the layers. The method has 
been satisfactory for L. donovani and L. mexicana. 

J. Alexander 


3571 Abstract to appear later. 
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3572 RAVISSE, P.; BENSIMON, P.; LAPICOREY, G. [A case of leishmaniasis of the 
larynx.] Un cas de leishmaniose laryngée de longue évolution. Bulletin de la Société 
de Pathologie Exotique et de ses Filiales (1984) 77 (3) 305-311 [Fr, en] 

A case of leishmaniasis with laryngeal infection is described from Algeria. The 
patient had a long history of dyspnoea dating from 1924 which was investigated from 
1959 to 1980 and received at various times radiotherapy and corticosteroid treatment. 
Eventually the lesion grew to such a size as to cause intense respiratory obstruction 
and in 1982 leishmanial parasites were seen in a biopsy. The lesion subsided with two 
courses of Glucantime leaving a scarred larynx. [Laryngeal leishmanial lesions are 
found in New World leishmaniasis caused by Leishmania braziliensis and have also 
been described in leishmaniasis caused by L. donovani. This observation raises again 
the problem of unity among the leishmaniases and the tropism of certain strains 
relative to host immunity. ] 

P.E.C. Manson-Bahr 


3573 ARORA, S. K.; SEHGAL, S. Enzyme linked immunoassay using excreted 
factor of Leishmania mexicana as antigen. Indian Journal of Parasitology (1984) 8 
(1) 97-98 [En] 

Forty sera from kala-azar patients were tested for antibodies to the excreted 
factor (EF) from cultures of Leishmania mexicana in an enzyme-linked immu- 
nosorbent assay (ELISA); 39 were positive. The ELISA with EF was more sensitive 
than the tanned-red-cell EF-conjugated haemagglutination test or the counterelec- 
trophoresis test when used with 11 chosen sera. 

Positive reactions were also shown by EF of Crithidia luciliae. 

R.S. Bray 


3574 HOCKMEYER, W.T.; WELLDE, B. T.; SABWA, C. L.; SMITH, D. H.; REES, P. H.; 
KAGER, P. A. A complement fixation test for visceral leishmaniasis using homolo- 
gous parasite antigen. I. Annals of Tropical Medicine and Parasitology (1984) 78 (5) 
489-493 [En] 

Serum was taken from 60 patients at a Nairobi hospital, Kenya, all with con- 
firmed kala-azar. A complement-fixation test using sonicated promastigotes of a local 
Leishmania donovani strain as antigen was positive in 88% of the sera, 5% were 
doubtful and 5% were anti-complementary. Among sera samples from 209 normal 
subjects only 1 (from the endemic area) was positive. No positive was found among 79 
patients with various other diseases including 3 with tuberculosis. All anticomple- 
mentary sera came from kala-azar patients and the anticomplementary activity sub- 
sided at various times following treatment. 

: R.S. Bray 


3575 SMITH, D. H.; WELLDE, B. T.; SABWA, C. L.; REARDON, M. J.; HOCKMEYER, 
W. T.- A complement fixation test for visceral leishmaniasis using homologous 
parasite antigen. If. Results in an endemic area in Kenya. Annals of Tropical 
Medicine and Parasitology (1984) 78 (5) 495-500 [En] 

In the second study [see the abstract above] the authors increased the number of 
patients to 90. The positivity was 82%. The authors suggest that the test is useful as a 
preliminary screening diagnostic test before more invasive methods. 

R.S. Bray 


See also abst. 3647 
3576 GRIMALDI, G. JR; SOARES, M. J.; MORIEARTY,P.L. Tissue eosinophilia and 


Leishmania mexicana mexicana eosinophil interactions in murine cutaneous leish- 
maniasis. Parasite Immunology (1984) 6 (5) 397-408 [En] 
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The role of eosinophils in the lesions of leishmaniasis was studied in albino mice 
infected with 10° amastigotes of Leishmania mexicana mexicana, by light and elec- 
tron microscopy. Intra- and extra-cellular destruction of most organisms took place 
during the first 72 h, at which time eosinophils were present together with some mast 
cells. In more chronic lesions eosinophils outnumbered neutrophils, and mast cells 
were few. The eosinophils were in close association with parasitized macrophages but 
not with extracellular parasites. There was no degranulation of the eosinophils and no 
apparent damage to the macrophages. Eosinophils contained up to 5 parasites each, 
and about half of them appeared to be intact, whereas neutrophils contained only 
single degenerate organisms. In general, eosinophils were not efficient at phagocytos- 
ing or killing amastigotes, especially when organisms were numerous; nor did they 
seem to be engaged in the destruction of host cells. Their main role is probably in 


interaction with host cells or their products, or in the supply of enzymes. 
D.S. Ridley 


3577 MARSDEN, P. D.; ALMEIDA, E. A.; LLANOS-CUENTAS, E. A. (ET AL.) 
Leishmania braziliensis braziliensis infection of the nipple. British Medical Journal 
(1985) 290 (Feb. 9) 433-434 [En] 

Lesions caused by Leishmania braziliensis braziliensis occur most commonly on 
the lower leg, but in one-third of cases are multiple. In this paper from Brazil 2 cases 
of leishmaniasis of the nipple are described, a site which has not previously been 
incriminated. Neither lesion ulcerated, and leishmanial lesions of the nipple may 
therefore be missed unless looked for carefully. The nipple may be a favourable site 
because the temperature is | °C lower than body temperature. One of the cases was a 
lactating mother and her child aged 3 months had a leishmanial lesion on the upper lip 


suggesting transmission by direct contact. 
P.E.C. Manson-Bahr 


3578 SCORZA, J. V.; ANEZ, N. [Experimental transmission of Leishmania 
garnhami to hamster by Lutzomyia townsendi bite.] TransmisiOn experimental de 
Leishmania garnhami al hamster por la picadura de Lutzomyia townsendi. Revista 
Cubana de Medicina Tropical (1984) 36 (2) 139-145 [Es, en, fr] 

Hamsters bitten by Lutzomyia townsendi experimentally infected with 
Leishmania garnhami failed to develop external lesions, but inoculation with homog- 
enized liver and spleen from them transferred disease to naive hamsters, supporting 
the view that Lu. townsendi can transmit this parasite. 

Carolyn A. Brown 


AMOEBIASIS 


3579 ~=NANDA,R.; BAVEJA, U.; ANAND, B.S. Entamoeba histolytica cyst passers: 
clinical features and outcome in untreated subjects. Lancet (1984) ii (Aug. 11) 301- 
303 [En] 

As part of a study on 1184 patients attending a gastroenterology clinic in India 
15 patients with stools culture-positive for Entamoeba histolytica were followed up 
untreated for 1—18 months. Spontaneous eradication of the parasite occurred in all 
15 patients and there were no signs of invasive amoebiasis. “There seems to be little 
justification for treating cyst passers since eradication of the parasite occurs spontane- 
ously and the danger of invasive amoebiasis is negligible.” 

[The authors make some reasonable comments on the generally used nomencla- 
ture in intestinal amoebiasis, drawing attention to the nonsense term “non-dysenteric 
amoebic colitis”. Colitis means inflammation of the colon just as cystitis means 
inflammation of the urinary bladder. If there is no evidence of inflammation of the 
colon either generalized or localized then the patient does not have colitis of any sort, 
specific or non-specific. The rag-bag of symptomatology attributed to non-dysenteric 
amoebic colitis probably has nothing to do with luminal amoebiasis. Where the 
authors are on less sure ground is to make a recommendation involving 105 X 10° 
people in India and 480 X 10° people worldwide on the basis of 15 patients followed up 
for a mean period of 8.6 months.] 

S.G. Wright 
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3580 PEHRSON, P.; BENGTSSON, E. Treatment of non-invasive amoebiasis—a 
comparison between tinidazole and metronidazole. Annals of Tropical Medicine and 
Parasitology (1984) 78 (5S) 505-508 [En] | 
Both tinidazole and metronidazole have been found to be effective treatments of 
active intestinal amoebiasis in the tropics. In the treatment of asymptomatic intestinal 
amoebiasis in people returned to Sweden the senior author [see Abst. Hyg., 1985, 60, 
abst. 437] obtained a cure-rate of 88% by a 10-day course of metronidazole. The 
present report compares treatment with metronidazole (800 mg three times daily for 5 
days) with tinidazole (600 mg twice a day also for 5 days) in the treatment of non- 
invasive amoebiasis. After 1 month, 7 of 16 (44%) of the metronidazole group but 
none of the tinidazole group were found to be parasite-free. One patient treated with 
tinidazole developed an amoebic abscess of the liver, emphasising that ‘cyst-passers’ 
may develop invasive amoebiasis, as well as being a possible public health risk to 
others. The failure of tinidazole may have been due to its more rapid absorption than 
that of metronidazole, leading to lower concentration of the drug in the lumen of the 
bowel. A 10-day course of metronidazole appears to be preferable to a 5-day course 
for non-invasive intestinal amoebiasis. 
Frederick J. Wright 


3581 SRIVASTAVA, R.; GUPTA, S. K. Effect of lanosterol on the susceptibility of 
Mastomys natalensis to Entamoeba histolytica infection. [Correspondence]. Trans- 
fea of the Royal Society of Tropical Medicine and Hygiene (1985) 79 (3) 422 
n 

Oral treatment of 8 Mastomys natalensis with lanosterol for 7 days before 
intracaecal inoculation with Entamoeba histolytica resulted in all the animals becom- 
ing infected, with 37.5% positive for mucosal ulcers, and many amoebae present in the 
caecal contents. Of 7 animals pretreated with cholesterol before inoculation, 6 
became infected, none had mucosal ulcers, and there were few amoebae in the caecal 
contents. In contrast, only | of 8 animals untreated before inoculation became 

infected. 
Carolyn A. Brown 


3582 MASON, P. R. _ Sensitivity testing of Trichomonas vaginalis using 
bromocresol purple indicator. Journal of Parasitology (1985) 71 (1) 128-129 [En] 


HELMINTHOLOGY AND HELMINTHIASES 


3583 VERTINSKAYA, M. K.;GOvoROVA,S. V._ [The possibility of using biochemi- 
cal models for screening anthelmintics.] Trudy Gel’mintologicheskoi Laboratorii 
(1984) No. 32, 20-24 [Ru] 

Experimental work is summarized which shows that data obtained by in vitro 
tests on anthelmintics were confirmed by in vivo tests (work with Ascaridia in chick- 
ens, Fasciola in rabbits and Nippostrongylus in rodents). Tabulated results of the 
biochemical testing of diphenyl sulphide, benzimidazole and benzoxazole derivatives, 
and of in vivo tests with tetramizole, sulphene and bithionol are presented. Superim- 
posing these in vitro and in vivo data shows that fumarate reductase, hexokinase and 
cholinesterase reactions are suitable for screening for biological activity of not only 
the bisphenol derivatives but also other series of compounds, namely, benzimidazoles, 
benzothiazoles, benzoxazoles, acemidophens and piperazine derivatives. 


G.I. Posniak 


3584 KAMEL,E.G. Semi-field studies on the bionomics of Biomphalaria alexan- 
ean in (ay Journal of the Egyptian Society of Parasitology (1984) 14 (2) 483- 
493 [En 

Populations of the snail Biomphalaria alexandrina were studied for 13 months 
starting in December 1981 in outdoor ditches [presumably artificial and located in the 
Cairo area]. The findings resemble those of previous workers although there were a 
few interesting divergencies. Growth and egg-laying slowed in the cooler winter 
months but were still appreciable. They increased in the optimal spring and autumn 
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temperatures. Egg-laying was inhibited in the hot summer months when mortality 
peaked. Mortality was negligible for the rest of the year. The nett result was that the 
original cohort gave rise to 3 successive generations during the study: a slowly matur- 
ing winter generation which merged with the next spring population to give maximum 
snail numbers in early summer. The survivors of the summer population decline 
produced a smaller, autumn generation. Snail growth curves derived from these data 
were similar to field growth curves described by other authors and rose much faster 
than laboratory curves. Translating these semi-field findings to full field conditions, 
the author notes that the winter closure and drying of irrigation canals probably 
inhibits the winter generation, and considers that snail control measures should be 
aimed at reducing the peak populations in spring and autumn. 
[An otherwise workmanlike paper is slightly marred by poor reproduction of 2 of 
the figures and some errors in their captions.] 
R.F. Sturrock 


3585 Cross, E. R.; SHEFFIELD, C.; PERRINE, R.; PAZZAGLIA, G. Predicting areas 
endemic for schistosomiasis using weather variables and a Landsat data base. Military 
Medicine (1984) 149 (10) 542-544 [En] 

In an earlier paper the authors commented on the military need for knowledge of 
the current status of communicable diseases in foreign countries [see Trop. Dis. Bull., 
1985, 82, abst. 1436]. Using schistosomiasis as an example, they developed a com- 
puter model which predicted with considerable success areas of active transmission 
from historical and climatic data. The few discrepancies were related mainly to the 
absence of geographical data. The present paper tackles this problem by incorporat- 
ing data from the Landsat 1—3 satellites. An interpolation algorithm and a flow chart 
of the various steps are given and the results are illustrated by a map of the 
Leyte/Samar region of the Philippines which shows the probability of schistosomiasis 
transmission in the different areas. 

R.F. Sturrock 


See also abst. 3383 


3586 PICA-MATTOCCIA, L.; CIOLI,D. Studies on the mode of action of oxamni- 
quine and related schistosomicidal drugs. American Journal of Tropical Medicine 
and Hygiene (1985) 34 (1) 112-118 [En] 

Adult Schistosoma mansoni were incubated for 1 h in vitro with various drugs 
and then returned into the mesenteric veins of permissive animal hosts. Survival of 
schistosomes was assessed 3—4 weeks later by portal perfusion. Under these condi- 
tions, oxamniquine and hycanthone proved effective in killing S. mansoni, whereas 
UK-3883, lucanthone and lucanthone-4-desmethyl had no lethal activity. The same 
drugs which were schistosomicidal in vitro also persistently inhibited DNA, RNA, 
and protein synthesis in S. mansoni, whereas they were only transiently inhibitory 
against Schistosoma japonicum, against hycanthone-resistant S. mansoni and 
against immature worms. When drugs were administered in vivo to infected mice and 
the synthesis of macromolecules was assayed in vitro on worms obtained 1 or 3 days 
after treatment, not only oxamniquine and hycanthone, but also UK-3883 and 
lucanthone, proved effective in inhibiting the synthesis of macromolecules in sensi- 
tive—but not in resistant—S. mansoni. It is suggested that oxamniquine, like 
hycanthone, may exert its schistosomicidal activity by inhibiting nucleic acid synthe- 
sis in the parasite. 

AS/D.C. Jenkins 


3587 VAN OorDT, B. E. P.; VAN DEN HEUVEL, J. M.; TIELENS, A. G. M.; VAN DEN 
BERGH,S.G. The energy production of the adult Schistosoma mansoni is for a large 
part aerobic. Molecular and Biochemical Parasitology (1985) 16 (2) 117-126 [En] 


3588 THERON, A.; MONE, H. Chronobiological aspects of the host—parasite 
relationships between Biomphalaria glabrata and Schistosoma mansoni: cercarial 
production and infectivity, and growth kinetics of the host. Journal of Invertebrate 
Pathology (1984) 44 (2) 209-213 [En] 
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Cyclical variations, with about a 5-week period, were previously reported in the 
output of Schistosoma mansoni cercariae from the snail Biomphalaria glabrata |see 
Trop. Dis. Bull., 1982, 79, abst. 1330]. This paper reports experiments investigating 
the infectivity of cercariae throughout the cycle in 10 snails, each infected with 1 
miracidium, over a 12-week period; in addition the growth rate was measured of 3 
batches of (220) 5—7 mm-diameter snails exposed individually to 10 miracidia and 
was compared with that of 4 groups of 20 uninfected snails. Cercarial infectivity was 
estimated by exposing groups of 5 mice at 2—3-day intervals throughout the study toa 
standardized dose of 200 cercariae each. 

Infected snails grew less rapidly than uninfected snails, but with periods of 
accelerated growth when cercarial production was minimal. Maximum cercarial 
infectivity preceded maximum output and was thought to reflect the increased vigour 
of the first cercariae from the next generation of sporocysts. The authors consider that 
varying demands from the parasite compete for the restricted energy supply of the 
snails normally utilized in growth (and reproduction). They prefer this explanation to 
variations in the physiological state of the snails during an infection. Thus, peak 
growth coincides with the lowest cercarial output. 

[The authors do not mention any suppression or otherwise of egg production to 
support their hypothesis, nor do they mention any snail mortality. Some statistical test 
would help to confirm that the variations they claim in their data are not a purely 
random effect. ] 

R.F. Sturrock 


3589 LAPIERRE, J.; AMEDOME, A.; TOURTE-SCHAEFER, C. (ET AL.) [Epidemiologi- 
cal study of two foci of schistosomjasis mansoni in Togo (Lama Kara and Kpalime): 
comparative efficiency of oltipraz.] Etude épidémiologique de deux foyers de bilharzi- 
ose a Schistosoma mansoni au Togo (Lama Kara and Kpalimé). Médecine Tropicale 
(1984) 44 (2) 113-119 [Fr, en] 

This paper describes the treatment of Schistosoma mansoni infection in children 
aged between 5 and 15 years in 2 districts of Togo, Lama-Kara and Kloto, situated 
respectively 417 km to the north and 120 km to the north-west of Lomé. Schistosoma 
mansoni is transmitted by Biomphalaria pfeifferi in both areas, and Bulinus globosus 
was also present. A number of epidemiologically important features are described 
together with parasitological and other investigations. 

In Kloto district, 58 children were treated with oxamniquine (single dose of 15 
mg/kg bodyweight) and 47 with oltipraz (single dose of 25 mg/kg bodyweight). 
Follow-up examination included faecal egg counts, antibody estimations and eosi- 
nophil counts on days 30, 180 and 360 after treatment. At 180 days, 11.3% of the 
oxamniquine group and 8.1% of the oltipraz group were still positive (reduction in egg 
counts not given). The number of positive cases rose by day 360 but some at least of 
these may have been due to reinfections. 

In Lama-Kara, 203 children were treated with oltipraz (single dose of 25 mg/kg 
bodyweight). Similar follow-up tests were carried out on days 60, 180 and 360: 23.5% 
of children were still positive (or had been reinfected) by day 180. Differences 
between the 2 groups in response to oltipraz are discussed. [See also the abstract 
below of the paper by Rey et al., and Trop. Dis. Bull, 1985, 82, absts 2950—2953. 
Note particularly the warning about the toxicity of oltipraz.-Ed.] 

J.M. Jewsbury 


3590 SIMPSON, A. J. G.; KNIGHT, M.; HAGAN, P.; HODGSON, J.; WILKINS, H. A.; 
SMITHERS, S. R. The schistosomulum surface antigens of Schistosoma 
haematobium. Parasitology (1985) 90 (3) 499-508 [En] 

Surface antigens of Schistosoma haematobium were identified by !*°I-surface 
labelling of schistosomula followed by immunoprecipitation of the solubilized, 
labelled surfaces. The major antigens, after electrophoresis, formed a continuous 
smear corresponding to a molecular weight in the range 35—24 000; in addition, a 
17 000 antigen was also identified. These surface antigens, in contrast to somatic 
antigens, were species-specific, as judged by immunoprecipitation with human anti-S. 
mansoni serum and serum from mice vaccinated with highly irradiated §. mansoni 
cercariae. S. haematobium surface antigens, however, were recognized to some extent 
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by serum from mice chronically infected with S. mansoni. It is suggested that this 
cross-reactivity may reflect the heterologous immunity demonstrated experimentally 
between these two species, whilst the species-specificity of vaccine sera to surface 
antigens may mirror the highy specific immunity induced by vaccination. we 


3591 BRASSEUR, P.; DRHUILE, P. Distribution of urinary schistosomiasis in three 
departments of Burkina Faso (Upper Volta). Dispersion géographique de l’endémie 
bilharzienne dans trois départements du Burkina Faso (Ex-Haute-Volta). Bulletin de 
la Société de Pathologie Exotique et de ses Filiales (1984) 77 (5) 673-677 [En] 


3592 BARBOUR, A. D. The importance of age and water contact patterns in 
relation to Schistosoma haematobium infection. Transactions of the Royal Society of 
Tropical Medicine and Hygiene (1985) 79 (2) 151-153 [En] 

This paper is a re-evaluation of the data used by Dalton and Pole [see Trop. Dis. 
Bull., 1979, 76, abst. 978] in their analysis of the dependence of intensity of infection 
with Schistosoma haematobium on age, sex and water contact. The author shows that 
Dalton and Pole’s multiple regression analysis was invalid, since its assumption of a 
linear relationship between egg count and age is demonstrably wrong. He substitutes 
for the linear relationship one based on independently obtained age—intensity curves 
but retains the assumptions of linearity for the other 15 independent variables (sex 
and 14 measures of exposure). [Further statistical analyses could have tested for 
significant but non-linear dependence on exposure.] Analysis on this basis reveals a 
strong dependence on age and sex but not on any of the contact variables. A much 
greater proportion of the variance can be accounted for by this model than by that of 
Dalton and Pole. 

It is pointed out that although Dalton and Pole’s conclusion that acquired immu- 
nity is not important is invalidated, this study does not provide evidence for the 
opposite conclusion, since exposure levels are related to age and sex and probably have 
substantial random error. [This discussion highlights a remaining weakness in the 
analysis, which is not explicitly stated by the author. It is that many of the 16 
independent variables (including the 3 singled out by Dalton and Pole) are strongly 
correlated with each other. 

This paper reveals a basic and crucial flaw in Dalton and Pole’s paper and it is 
regrettable that it has taken 7 years for the error to be found.] 

R.W. Bensted-Smith 


3593 = ALI, O. E.; EISSA, M. Observations on morbidity from schistosomiasis 
through a control program in Middle Egypt (1977-1981). Journal of the Egyptian 
Society of Parasitology (1984) 14 (2) 441-454 [En] 

The authors recount the results of their assessment of the effectiveness of a 
schistosomiasis control programme which started in 1977 in the governorates of Beni 
Suef, Minya and Assuit situated in Middle Egypt. The total population of these is just 
over 4 million people and the total land area is 1 050 000 feddans. In the programme 
infected individuals were treated with oral metriphonate and Bayluscide was applied 
three times yearly to water courses. After preliminary surveys for prevalence of 
infection with Schistosoma haematobium in 1977, further surveys and studies were 
done in 1979 and in 1981. Findings are set out in 7 tables and in 1 figure. The authors 
note that of a total of 2 739 769 persons examined in 1977, 749 014 were found to 
have S. haematobium eggs in the urine, a prevalence rate of 27.3%; in 1979 1 618 080 
persons were examined and 363 920 (22.5%) found infected; and in 1981 the corre- 
sponding figures were | 135 578, 185 959 and 16.4%, an overall fall in prevalence of 
10.9%. 

[These results are most impressive, and I hope that further follow-up studies will 
confirm the preliminary findings. The encouraging results after the first 2 years might 
then have been followed by a dramatic fall in prevalence in infection [see Trop. Dis. 
Bull., 1969, 66, abst. 2169], but this did not happen. 

The authors do not describe the methods used for collecting specimens from the 
populations, or samples thereof, the techniques used for examining these specimens, 
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etc. Nevertheless the paper should be read in the original by students of the methodol- 
ogy of schistosomiasis control.] 
D.M. Forsyth 


3594 Rey, J. L.; SELLIN, E.; SELLIN, B.; SIMONKOVICH, E.; MOUCHET, F. 
[Oltipraz (1 dose, 30 mg/kg) and combined single dose niridazole (25 
mg/kg)—metriphonate (10 mg/kg): compared efficiency on Schistosoma 
haematobium.] Efficacité comparée de l’oltipraz (1 dose, 30 mg/kg) et de l’association 
niridazole (25 mg/kg)—metriphonate (10 mg/kg) contre S. haematobium. Médecine 
Tropicale (1984) 44 (2) 155-158 [Fr, en] 

This paper describes a trial in Niger comparing oltipraz with a combination of 
niridazole and metriphonate for the treatment of Schistosoma haematobium 
infection. 

Oltipraz was given as a single dose of 30 mg/kg to 188 children aged 5—14 years 
and to 109 older patients. The niridazole—metriphonate combination was also given 
as a single dose of 25 mg/kg niridazole and 10 mg/kg metriphonate to 248 children 
between 5 and 14 years and to 127 older patients. Urine egg counts were carried out 
(by the filtration technique) 1.5 (younger age group) and 6 months (both age groups) 
after treatment. 

Reductions in egg counts and cure rates are described as disappointing for both 
treatments although oltipraz was more effective than the combination. At follow-up 6 
months after treatment with oltipraz, about 70% of the older age group were negative 
and a similar percentage showed reduction in egg production, compared with 57% and 
50% for the combination. Treatment of the younger group was less successful, only 
43% of the oltipraz group being negative and 66% showing a reduction in egg output, 
compared with 28% and only 2% respectively for the combination. 

The authors discuss possible reasons for these disappointing results. In particu- 
lar, they are not able to recommend the niridazole—metriphonate combination for the 
treatment of urinary schistosomiasis in Niger. 

[See also the abstract above of the paper by Lapierre et al., and Trop. Dis. Bull., 
1985, 82, absts 2950-2953. Note particularly the warning about the toxicity of 
oltipraz.-Ed.] 


J.M. Jewsbury 


3595 CHEN, G. Z.; HUANG, Z. Y.; YAO, M. Y.; Hu, X. B.; Guo, J. [Purine 
metabolism in Schistosoma japonicum.| Journal of Parasitology and Parasitic Dis- 
eases (1984) 2 (4) 245-248 [Ch, en] 

Adult Schistosoma japonicum were found to contain a spectrum of purine bases, 
nucleosides and nucleotides including ATP, ADP, AMP, uridine, hypoxanthine, 
inosine, adenosine, adenine and GTP. ATP was rapidly converted to hypoxanthine by 
S. japonicum homogenates. 

The adenosine phosphorylase activity of S. japonicum was 27.3 
umole/min/worm pair. This enzyme was released into the culture medium when the 
worms were incubated in vitro for 24 hours. Pyquiton (8 X 10~*M) and formycin A 
(1.6 X 10~°M) inhibited this enzyme 58% and 72%, respectively. 

The ATPase activity of the tegument of male and female S. japonicum was 
found to be 17.3 + 3.8 and 17.0 + 2.5 umole Pi/hr/mg protein. In the presence of 
3mM Mg**, this enzyme was not activated by Nat (100mM) and K* (20mM), nor 
inhibited by ouabain (5 X 107*M), suggesting that Na*-K*-activated ATPase might 
be absent in the tegument. This enzyme was isolated and purified by PAGE and 
Nona focusing and its Michaelis constant before and after purification was 
estimated. 


AS 


3596 KASUYA, S.; OHTOMO, H.; OTSUKA, S. Interaction between human eosino- 
phils and schistosomula of Schistosoma japonicum in vitro: IgG dependent cell-adher- 
ence and killing of the parasites. Japanese Journal of Parasitology (1984) 33 (3) 
149-156 [En] 

Schistosomula of Schistosoma japonicum were subjected to an in vitro antibody- 
dependent cell-mediated cytotoxicity (ADCC) test involving human leucocytes and 
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sera. Immune serum was pooled from Filippinos infected with S. japonicum who gave 
a positive circumoval precipitin test (COPT); eosinophils and neutrophils were sepa- 
rated from blood samples of patients with eosinophilia, but without schistosomiasis. 
Within the first 3 h of culture 5 or more eosinophils had adhered to 97% of schis- 
tosomula that were incubated in the presence of immune serum, the cells being 
distributed around the body of the parasite except near the oral sucker. In control 
(normal healthy adult) serum only 21% of larvae had attracted 5 or more eosinophils. 
Neutrophils also adhered to over 90% of larvae during the early stages of culture, but 
whereas eosinophil adherence remained at a high level for 48 h and longer, and 
resulted in death of the cultured larvae (indicated by lack of movement), neutrophil 
adherence declined rapidly and did not result in parasite death. The proportion of 
larvae killed in vitro was related to both the eosinophil:target ratio and immune serum 
concentration. When the cultured organisms were injected intraperitoneally into mice 
the number of worms subsequently recovered reflected the level of in vitro killing. 
Immunoabsorptive removal of IgG from the immune serum abrogated its in vitro 
larvicidal activity, whereas removal of IgM from the serum had no such effect. The 
observations are discussed in relation to the more extensively studied S. mansoni 
ADCC systems. 
; M.J. Doenhoff 


3597 HUNTER, G. W. III; YOKOGAWA, M. Control of schistosomiasis japonica in 
Japan: a review— 1950-1978. Japanese Journal of Parasitology (1984) 33 (4) 341- 
351 [En, ja] 

This paper expands an earlier report [see Trop. Dis. Bull., 1983, 80, abst. 1315] 
on the effect of lining irrigation canals and using molluscicides to control Schistosoma 
japonicum transmission in Japan. Mollusciciding began in the early 1950s using 
sodium pentachlorophenate which was replaced in the early 1970s by Yurimin (3,5- 
dibromo-4-hydroxy-4-nitroazobenzene [sic]). Phebrol (sodium 2,5-dichloro-4- 
bromophenol) was introduced in some areas in the late 1970s. Canal lining was 
substituted progressively, starting in the early 1950s. Evaluation of these control 
measures was primarily by single or multiple stool examinations of people, mainly 
using the AMS III technique, and by immunodiagnosis with intradermal skin tests 
and circumoval precipitin serological tests. 

Between 1947 and 1951 faecal surveys showed over half the communities and 
over 25% of the population to be infected in 8 prefectures. By 1973 parasitological 
surveys detected about 10% infected among over 1300 people tested from 3 prefec- 
tures, whereas immunodiagnosis on over 14 000 people showed over 25% positive. In 
three other previously infected prefectures, immunodiagnosis revealed prevalences 
well below 25% but no eggs were detected in 183 subjects examined. By 1978 multiple 
stool examinations of 261 immunopositive people from 4 prefectures, including 2 
positive in 1973, were all negative, although about 18% of 9000 subjects examined 
were immunopositive. 

Studies in 1973 revealed infected snails in 3 of 5 prefectures—over 25 000 snails 
were examined. In 1978, over 28 000 snails from 4 prefectures, including 2 positive in 
1973, were all uninfected. In 1978, 119 dogs from 4 prefectures were all uninfected 
although infections had been common in the past. Similarly, rodents examined after 
1974 from 4 prefectures were also uninfected. 

The authors consider that these findings show that the campaign of site modifica- 
tion and molluscicidng successfully controlled S$. japonicum transmission in Japan, 
including zoonotic transmission. They expect the disease to be eliminated from J apan 
within the next decade. 

R.F. Sturrock 


3598 TARASCHEWSKI, H. Transmission experiments on the host specificity of 
Heterophyes species in 16 potential definitive hosts. Zeitschrift fiir Parasitenkunde 
(1985) 71 (4) 505-518 [En] 

Sixteen different species of piscivorous mammals and birds were tried as experi- 
mental definitive hosts for Heterophyes heterophyes, H. aequalis and H. dispar. The 
hosts were classified in four categories, by fluke longevity, recovery and size, and the 
number of uterine eggs (embryonated/unembryonated): (1) Canidae and the cat 
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were highly susceptible hosts for all three species of Heterophyes; (2) several mam- 
mals and herons showed a reduced susceptibility to infection (H. aequalis, 6 species; 
H. dispar, | species; H. heterophyes, 0 species); (3) in a group of hosts specific to each 
trematode, flukes were recovered up to 14 days post infection, but their uterine eggs 
did not become embryonated; (4) in a fourth category of hosts, chiefly Mustelidae, 
flukes could not be recovered. Taking also the literature into account it is concluded 
that man is a highly susceptible host for H. heterophyes, and that probably H. 
aequalis and H. dispar may reach reproductive maturity in humans also. The 
described wide host range of H. aequalis appears to be more typical for Heterophy- 
idae than the comparably narrow host range of H. heterophyes. We 


3599 CHAI, J. Y.; SEO, B.S.; LEE,S.H. Studies on intestinal trematodes in Korea. 
XI. Two cases of human infection by Heterophyes heterophyes nocens. Korean Jour- 
nal of Parasitology (1984) 22 (1) 37-42 [En, ko] 

This and the 2 subsequent papers—XII Two cases of human infection by Stel- 
lantchasmus falcatus (B.S. Seo et al., pp. 43—50); XIII Two cases of natural human 
infection by Heterophyopsis continua and the status of metacercarial infection in 
brackish water fishes (B.S. Seo et al., pp. 51—60)— give case histories of 6 individuals 
infected with heterophyid flukes, all of whom gave a history of eating raw brackish- 
water fish. [The combined papers give a useful list of references to human infections 
with this group of parasites. | 

W. Crewe 


3600 DIXON, B. R.; ARAI, H. P. Isoelectric focusing of soluble proteins in the 
characterization of three species of Hymenolepis (Cestoda). Canadian Journal of 
Zoology (1985) 63 (7) 1720-1723 [En, fr] 


3601 RIVETTI, R.; SPADA, A.; MEO, G.; CARTIA, Q. [Hydatid cyst of the spleen in 
a child.] Kyste hydatique de la rate chez un enfant. Méditerranée Médicale (1985) 
No. 330, 5-9 [Fr, en] . 

The authors describe a case of hydatid cyst of the spleen in a child of 11 years of 
age living in an area thought to be non-endemic for Echinococcus granulosus. The 
condition presented as a painless swelling of 1 month’s duration in the left hypochon- 
drium, without other symptoms. Radiographs and echotomography demonstrated 
calcification in a cyst of 10 cm diameter in the spleen. The Casoni test, an agglutina- 
tion test and IHA serology were all positive for hydatid disease. The authors comment 
in the comparative rarity of localization of a hydatid cyst in the spleen and of its 
occurrence at a young age. 

[The question of the relative risks of being deprived of a spleen or retaining a 
calcified hydatid cyst are not discussed. ] 


Frederick J. Wright 


3602 HOSSAIN, A.; BOLBOL, A. S.; CHOWDHURY, M. N. H. — Serodiagnosis of 
human hydatid disease in Riyadh, Saudi Arabia. Annals of Tropical Medicine and 
Parasitology (1985) 79 (4) 439-442 [En] 

The Indirect Haemagglutination (IHA) test was used routinely for the diagnosis 
of hydatid disease in patients at the King Abdul Aziz and King Khalid University 
Hospitals, Riyadh, Saudi Arabia. Among 52 patients with suspected human hydatid 
disease, 30 positive cases were detected by means of serodiagnosis. As a control group, 
the level of hydatid IHA antibodies were determined in blood donors and in patients 
with no history of human hydatid disease. The serological results obtained in this 
control group showed that 70% had no hydatid IHA antibodies whereas 25% had 
antibody titres of 1:4 to 1:8, which are of no clinical significance. 


AS 


3603 OHNISHI, K.; NAKAO, M.; KUTSUMI, H. Isolation of larval Echinococcus 
multilocularis by injection of infected human hepatic tissue homogenate into the 
Chinese hamster. [Short communication]. Zeitschrift fiir Parasitenkunde (1985) 71 
(5) 693-695 [En] 
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Well-developed echinococcal cyst masses had developed in the peritoneal cavities 
of all 5 Chinese hamsters infected intraperitoneally 4 months previously with homog- 
enized material from a liver lesion surgically removed from a patient with alveolar 
echinococcosis. Histological examination of a cyst from a hamster showed the pres- 
ence of protoscolices and brood capsules. The isolate, named Asahikawa No. 1, has 


been maintained in the laboratory. 
Carolyn A. Brown 


3604 Yao,B.L. Liver alveolar hydatidosis in Xinjiang. Chinese Medical Journal 
(1985) 98 (5) 353-357 [En] hee 
The author describes 43 cases of alveolar hydatid disease seen in the Xinjiang 
Medical College in north-west China since 1965 [see also Trop. Dis. Bull., 1982, 79, 
abst. 1601 for a description of 90 other cases]. The patients (31 men, 12 women) were 
aged 14—52 years, and 27 were of “minority nationality”. The chief clinical sign was a 
firm mass over the upper right abdomen; about half the patients complained of vague 
abdominal pain. The Casoni skin test was positive in all cases and indirect haemagglu- 
tination and immunoelectrophoresis were positive in 8 cases. Results of ultrasonic, X- 
ray and isotope liver scanning investigations are reported. In 14 cases the disease was 
misdiagnosed (hepatic carcinoma 8, cystic hydatid disease 5, and gall bladder carci- 
noma 1). There was metastasis to the lung (2 cases) and brain (3 cases). Many cases 
were too advanced for radical resection of the liver which was successful when it was 
performed. Mebendazole (1200—1500 mg 3 times a day for 30 days and repeated 
after 1—4 weeks) improved the condition of 13 patients who were given the drug. 
(Treatment lasted as long as 16 months with no apparent side-effects.) 
D.W. FitzSimons 


3605 RHOADS, M.L. Glycosidases of Trichinella spiralis. Molecular and Bio- 
chemical Parasitology (1985) 16 (2) 137-148 [En] 
Properties of several glycosidases are described. 


3606 BAILENGER, J.; LUCCHESE, F.; PEYCHAUD, A.; HAUMONT, G.; CABANNES, A. 
[Inhibition of Plasmodium berghei in rats infested with Strongyloides ratti or 
Trichinella spiralis: the role of corticosterone in reaction to the development of 
helminths.] Inhibition de Plasmodium berghei chez des rats infestés par Strongy- 
loides ratti ou par Trichinella spiralis: role de Vhypercorticostéronémie réactionnelle 
a l’évolution des helminthes. Annales de Parasitologie Humaine et Comparée (1985) 
60 (4) 435-443 [Fr, en] 

The plasma corticosterone induced in the rat by the development of Strongy- 
loides ratti or Trichinella spiralis reaches a sufficient level of intensity to determine 
reticulocytopenia. The latter is linked chronologically to the inhibition of 
parasitaemia in Plasmodium berghei, which occurs when this protozoa develops at 
the same time as the nematodes, and seems to be the causal factor. This hypothesis 
may be verified by replacing the helminths with the corticotropic action of ACTH 
which causes a decrease in the number of reticulocytes. 

AS 


3607  BAILENGER, J.; PEYCHAUD, A.; CABANNES, A.; HAUMONT, G. , [Plasma 
corticosterone in trichinosis of the rat; relationship with immunodepression.] Evolution 
de la corticostéronémie au cours de la trichinose du rat; ses relations avec 
’immunodépression. Annales de Parasitologie Humaine et Comparée (1985) 60 (4) 
445-454 [Fr, en] 

Beyond a certain level of parasite density, trichinellosis of the rat is accompanied 
by plasma hypercorticosterone, the intensity of which depends on that of the parasit- 
ism. It develops in two phases: a primary phase, starting early on (40 h after infesta- 
tion), is characterized by a more or less high degree of plasma corticosterone, varying 
according to parasite intensity. It stops around the fifteenth day. The second phase 
develops from approximately the third week onwards, and can last 5 or 6 months: it 
occurs even when the primary phase is not pronounced. 

The discussion points to parallels between this reaction and the characteristic 
immunodepression of trichinellosis, with respect to kinetic and physio-pathological 
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parameters. A fundamental role in immunodepression may therefore be attributed to 
plasma corticosterone. ne 


See also abst. 3614 


3608 BOHN, A.; KONIG, W. Characterization of antigens of the nematode Nip- 
postrongylus brasiliensis by monoclonal antibodies. Zeitschrift fiir Parasitenkunde 
(1985) 71 (5) 663-672 [En] 


3609 PFEIFFER, P.; RAUSCHEN, I.; BOHN, A.; KONIG, W. IgE synthesis in vitro 
during infection of mice with the nematode Nippostrongylus brasiliensis: effects of 
mitogens and antigens. Zeitschrift fiir Parasitenkunde (1985) 71 (5) 649-662 [En] 


3610 DOBSON, C.; SITEPU, P.; BRINDLEY, P. J. Influence of primary infection on 
the population dynamics of Nematospiroides dubius after challenge infections in mice. 
International Journal for Parasitology (1985) 15 (4) 353-359 [En] 


3611 REID, I. R.; WALLIS, W. E. The chronic and severe forms of eosinophilic 
meningitis. Australian and New Zealand Journal of Medicine (1984) 14 (2) 163-165 
[En] | 
Two cases of chronic and one of severe eosinophilic meningitis [presumed to be 
due to infection with Angiostrongylus| are described. The 3 patients were from 
Western Samoa, where this infection has not previously been reported. Diagnosis, 
clinical signs, duration and treatment of the illness are discussed. , 

W. Crewe 


3612 ZAMAN, V._ Shape of Enterobius vermicularis ova. Annals of Tropical 
Medicine and Parasitology (1985) 79 (4) 467 [En, 2 fig.] 

The author of this short communication used scanning electron microscopy to 
study the stereomorphology of Enterobius vermicularis eggs and concluded that they 
are asymmetrical 3-sided bodies. The same conclusion was reached by Leng and Lui 
[see Trop. Dis. Bull., 1983, 80, abst. 1063] using a continuous sectioning technique. 

Carolyn A. Brown 


3613. THEIN-HLAING; THAN-SAW; HTAY-HTAY-AYE; MYINT-LWIN; THEIN- 
MAUNG-MYINT Epidemiology and transmission dynamics of Ascaris lumbricoides 
in Okpo village, rural Burma. Transactions of the Royal Society of Tropical 
Medicine and Hygiene (1984) 78 (4) 497-504 [En] 
The prevalence of Ascaris infections was studied in a rural village near Rangoon. 
A random sample of half the infected population was treated with levamisole to obtain 
information on worm loads, and these were compared with faecal egg counts. Various 
population parameters are analysed statistically, and the occurrence and maintenance 
of the infections are discussed. 
W. Crewe 


3614 ARFAA,F. Selective primary health care: strategies for control of disease in 
the developing world. XII. Ascariasis and trichuriasis. Reviews of Infectious Diseases 
(1984) 6 (3) 364-373 [En, 41 ref.] 
[This is one of a series of review articles designed for publication in book form.] 
The biology, pathogenesis and epidemiology of Ascaris and Trichuris are discussed in 
considerable detail, as are methods of control including mass chemotherapy, disposal 
of excreta, destruction of eggs and health education. 
W. Crewe 


3615 SOKHANENKOVA, T.L. [Presence of cholinesterase activity in Ascaris suum 
and the effect of benzimidazolecarbamates on it.] Trudy Gel’mintologicheskoi 
Laboratorii (1984) No. 32, 154-159 [Ru] 

Two enzymes with cholinesterase activity were shown by compensating potenti- 
ometric titration to be present in the body ends of Ascaris suum. When 
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benzimidazole-2-carbamate esters were tested in vitro with this enzyme system, only 
7 of 16 compounds suppressed enzyme activity and by less than 23%. Two of 4 of the 
compounds inhibited cholinesterase from mouse brain. In 2 the effect on ascarid and 
mouse brain cholinesterases was diametrically opposed. It is suggested that the 
benzimidazole part of the compound in some way changes the structure of the active 
centre of the ascarid enzyme making its carbamization difficult. To confirm this 
supposition, 2-substituted benzimidazoles were tested for their effect on cholinester- 
ase activity and practically all enhanced activity of the ascarid enzyme and inhibited 
that of mouse brain enzyme. 

G.I. Pozniak 


3616 INOUE, H.; SAKATA, Y.; HAYASHI, T.; TSUJI, M. [Purification and immuno- 
logical properties of fractionated antigens from Ascaris suum body fluid.] Japanese 
Journal of Parasitology (1985) 34 (3) 115-126 [Ja, en] 

A study in rats. 


3617. + RASTOGI, R.; SHARMA, S.; ANAND, N. (ET AL.) Studies of potential filari- 
cides: Part 14. Activity of 1-iso-butoxycarbonyl-4-methylpiperazine against experi- 
mental filariasis. Journal of Helminthology (1984, recd 1985) 58 (3) 251-254 [En] 


3618 |HARINATH, B. C.; MALHOTRA, A.; GHIRNIKAR, S. N.; ANNADATE, S. D.; 
ISAACS, V. P.; BHARTI, M.S. Field evaluation of ELISA using Wuchereria bancrofti 
mf ES antigen for bancroftian filariasis. Bulletin of the World Health Organization 
(1984) 62 (6) 941-944 [En] 

An enzyme-linked immunosorbent assay using Wuchereria bancrofti microfi- 
larial excretory—secretory antigen was used in field studies to screen blood samples 
collected on filter-paper from persons residing in areas endemic for bancroftian 
filariasis. This assay system, when compared with examination of night wet blood 
smears for microfilariae, gave a relative sensitivity of 98% and a relative specificity of 
86%. Daytime blood samples can also be used in this test, which can thus replace 
tedious examination of night blood samples in field surveys in endemic areas. 

AS/J.P. Court 


3619 Sim, B. K. L.; KwA, B. H.; MAK, J. W. The presence of blocking factors in 
Brugia malayi microfilaraemic patients. Jmmunology (1984) 52 (3) 411-416 [En] 

Serum from microfilaraemic patients have been shown to be unable to promote 
the antibody-dependent, cell-mediated adherence reaction to infective larvae of 
Brugia malayi in vitro. In this study, it was found that peripheral leucocytes from 
microfilaraemic patients were also incapable of promoting the adherence reaction 
even when incubated with serum of tropical pulmonary eosinophilia (TPE) patients. 
The TPE sera would normally promote the most intense adherence reaction. It was 
further shown that preincubation of normal human peripheral leucocytes with sera of 
microfilaraemic patients would similarly render them incapable of adherence. Such 
preliminary studies suggest that blocking factors may be present in microfilaraemic 
patients. 

[Further, the authors suggest that such factors could act in concert with antigen 
suppressor cells and suppressor factors bring about the microfilaraemic state. How- 
ever, further study is necessary to identify and confirm the presence of blocking agents 
before this can be considered. ] 

AS /J.P. Court 


3620 CHEN, C. C.; LAURENCE, B.R. An ultrastructural study on the encapsula- 
tion of microfilariae of Brugia pahangi in the haemocoel of Anopheles quadrimacu- 
Jatus. International Journal for Parasitology (1985) 15 (4) 421-428 [En, 8 fig.] 
The encapsulation of microfilariae of Brugia pahangi in the haemocoel of 
Anopheles quadrimaculatus was studied ultrastructurally. The microfilariae was first 
seen enclosed in an acellular electron dense capsule as early as 10 min after the 
engorgement of the mosquitoes from a cat parasitized by filariae. Two hours later, the 
mosquito plasmatocytes spread on to and around the humoral capsule. A completed 
capsule, which was seen at 24—48 h, was composed of an inner humoral layer and 
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outer cellular layer. After 1 week, some electron dense haemocytes were seen attached 
to the outer surface of the cellular layer. These results suggested that the encapsula- 
tion of microfilariae in the haemocoel of mosquitoes combines both humoral and 
cellular reaction; humoral encapsulation occurs first and cellular encapsulation takes 
place later. The significance of combined reactions of humoral and cellular encapsula- 
tion in the mosquito—filarial system is discussed with reference to the encapsulation 
reaction of other insects. vhs 


3621 CHUSATTAYANOND, W.; DENHAM, D. A. _ Induction of host resistance to 
Brugia pahangi in jirds (Meriones unguiculatus) protected by chemoprophylaxis. 
Journal of Helminthology (1984, recd 1985) 58 (3) 245-249 [En] 


3622 KOZEK, W. J.; REYES, M. A.; EHRMAN, J.; GARRIDO, F.; NIETO, M. Enzo- 
otic Brugia infection in a two-year-old Colombian girl. American Journal of Tropical 
Medicine and Hygiene (1984) 33 (1) 65-69 [En] . 

Mature male and female filariae were observed [unfortunately only after histo- 
logical sectioning of biopsy material] in a lymphatic vessel near a retro-auricular 
lymph node removed from a 2-year-old Colombian girl. The arrangement of nuclei in 
the tail of an intra-uterine microfilaria suggests that the worms were zoonotic Brugia. 
No microfilariae were found in peripheral blood taken during the day and Hee 

W. Crewe 


3623 LOK, J. B.; POLLACK, R. J.; CUPP, E. W.; BERNARDO, M. J.; DONNELLY, J. J.; 
ALBIEZ, E. J. Development of Onchocerca lienalis and O. volvulus from the third to 
teal larval stage in vitro. Tropenmedizin und Parasitologie (1984) 35 (4) 209-211 
En 
Third-stage larvae of Onchocerca volvulus and O. lienalis were observed to molt 
to the fourth stage in various cell-free in vitro systems. The percentage of O. lienalis 
completing the molt was similar in the three culture media and two gas phases tested 
ranging from 44.8% (1:1 IMDM:NCTC + 5% CO,:95% N,) to 56.7% (L-15 + 5% 
CO,:95% air). Percent molting in O. volvulus ranged from 0% (F12(K) + 5% 
CO,:95% N,) to 33.3% (L-15 + 5% CO,:95% N,). All media were supplemented with 
either 20% FCS or 20% horse serum. Molting by O. lienalis occurred on days 2—S in 
culture. Molting by O. volvulus was observed as early as day 5S and as late as day 10. 
Incomplete casting of the third-stage cuticle was frequently observed in O. volvulus. 
Larvae of both species entered a lethargus 24—48 h prior to the onset of molting. 
Maximum survival in culture was 42 days for O. lienalis and 25 days for O. volvulus. 
Significant growth of larval O. lienalis was noted early in the culture period, but 
neither species continued development to the fifth stage. 
AS/J.P. Court 


3624 BoTTO, C.; ARANGO, M.; YARZABAL, L. Onchocerciasis in Venezuela: 
prevalence of microfilaraemia in Amerindians and morphological characteristics of the 
microfilariae from the Upper Orinoco focus. Tropenmedizin und Parasitologie 
(1984) 35 (3) 167-163 [En, de] 

Onchocerca microfilaraemia is not uncommon but is a special feature of 
onchocerciasis in the Upper Orinoco Basin in Venezuela. The prevalence of microfi- 
laraemia was 12.6% in Yanomama Indians and increased with age. The number was 
always smaller in the blood than the number of microfilariae in skin snips from the 
same patients. The morphology of mf volvulus was not significantly different from 
that of mf bolivarensis (size of body), but the degree of microfilaraemia with mf 
bolivarensis was 40% higher than that shown by mf volvulus. These differences may 
be related to the ability of the microfilariae to invade the blood stream or the 
immunological response of the host. Mf volvulus was easily distinguished from mf 
perstans (blunt tail with terminal nuclei) and mf ozzardi (smaller and thinner with 
gradually tapering tail). 

P.E.C. Manson-Bahr 
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3625 TAYLOR, D. W.; GODDARD, J. M.; MCMAHON, J. E. Isolation and purifica- 
tion of microfilariae from nodules of Onchocerca volvulus. [Correspondence]. Trans- 
actions of the Royal Society of Tropical Medicine and Hygiene (1984) 78 (5) 707- 
708 [En | ; 
io ries is no convenient laboratory host for Onchocerca volvulus, parasite 
material for laboratory study must be obtained directly from patients, generally in the 
tropics. The correspondents report a simple effective method to isolate large numbers 
of microfilariae in a remarkably pure condition. Nodules exised from patients and 
freed from host material are cut into 2-mm slices and incubated at ambient (tropical) 
temperatures for 1—2 h in 2 ml Hanks’ balanced salt solution (HBSS) to allow the 
microfilariae to migrate into the medium. The supernatant suspension of microfilariae 
is then carefully decanted on to a prepackaged Sephadex G25M column (Pharmacia 
Fine Chemicals product PD-10). The nodule fragments are rinsed in a little more 
HBSS which is also poured on to the column to give a total volume no greater than 2.5 
ml. When all the fluid has entered the gel, a further 2.5 ml HBSS is allowed to enter 
the gel too, before an HBSS reservoir is connected and allowed to flow at a rate of 2 
ml/min. Microfilariae begin appearing in the eluate when between 15 and 25 ml have 
been recovered. Thereafter, large numbers of microfilariae (600 000 or more) have 
been recovered in the next 15 ml of eluate. The larvae were all motile, free of other 
contaminants and suitable for sterile, in vitro culture experiments. It should be 
possible to establish cDNA banks from such parasites to provide sufficient material 
for conventional antigenic analysis and biochemical studies. The method has the merit 
of simplicity, speed (purified larvae are obtained within 2—3 h of nodulectomy), and 
has already been tested under tropical field conditions. 
R.F. Sturrock 


3626 Losos, E.; WEISS, N. Immunochemical comparison between worm extracts 
of Onchocerca volvulus from savanna and rain forest. Parasite Immunology (1985) 7 
(3) 333-347 [En] 

Crude phosphate-buffered extracts of adult Onchocerca volvulus from savanna 
(Mali) and rain forest (Cameroon) areas were comparatively analysed using bio- 
chemical and immunological methods. SDS-polyacrylamide gel electrophoresis 
(SDS-PAGE) and isoelectric focusing revealed only minor differences between the 
two extracts. Out of 42 bands detectable by SDS-PAGE at least 21 were identified as 
glycoproteins by their affinity to concanavalin A. High resolution analysis using two 
dimensional gel electrophoresis (2D-G) showed marked differences in the polypeptide 
patterns of the two extracts. Some of the over 100 polypeptides demonstrable by 
Coomassie blue staining (especially at pIs between 4.3 and 5.6 and mol. wts over 
64kD) were clearly different when the two extracts were compared. Antigenic differ- 
ences between the two extracts could be detected by crossed immunoelectrophoresis 
using a rabbit anti-O. volvulus hyperimmune serum. The comparison by tandem 
crossed immunoelectrophoresis demonstrated clearly the existence of at least three 
antigenic differences, four partial identities and 13 antigenic identities between the 
extracts. For the identification of O. volvulus antigens serologically recognized by 
infected patients, [the authors] combined the 2D-G with an immunoblotting tech- 
nique using a pool of highly reactive onchocerciasis sera from Mali. IgG binding 
antigens were then identified by incubating the blot membrane with this serum pool 
and with '**]-labelled protein A followed by autoradiography. IgE binding antigens 
were detected using a '”I-labelled anti-human IgE antiserum. Whilst the overall 
antigenic patterns were similar, there were, however, clear differences between the 
antigen preparations which gives further evidence for antigenic diversity of O. volvu- 
lus from savanna and rain forest areas. 

AS'/A.D.M. Bryceson 


3627 PHILIPP, M.; GOMEZ-PRIEGO, A.; PARKHOUSE, R. M. E. (ET AL.) _ Identifica- 
tion of an antigen of Onchocerca volvulus of possible diagnostic use. Parasitology 
(1984) 89 (2) 295-309 [En] 

The parasitological detection of infection with Onchocerca volvulus, the cause of 
river blindness, is unsatisfactory in certain circumstances, including the light infec- 
tions that may be expected to predominate where control schemes begin to take effect. 
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Immunodiagnostic tests have not so far provided a reliable alternative. This paper 
describes the isolation and purification of an adult worm surface antigen which may 
improve matters. 

Adult worms recovered from nodules exised from Mexican patients were radio- 
labelled by either the chloramine-T or Bolton—Hunter method. The former yielded no 
antigenic material but the latter allowed the identification of 3 antigenic molecules, 
one in sufficiently large amounts for purification and experimental use. It was appar- 
ently localized on the worm surface and had a molecular ratio of 20 000, although 
dimers and trimers may exist. The purified material was used for a radioimmu- 
noprecipitation assay, with the cut-off point for absence of infection as twice the 
normal level found in Europeans for reasons explained in the paper. 

The overall sensitivity of the test for 224 sera from 3 Mexican villages endemic 
for onchocerciasis was 92%, ranging from 85% where the parasitological prevalence 
was least (17%) to 95% where it was greatest (93%). Interestingly, though, the 
proportion of seropositive subjects was inversely related to their age. Only 2 of 113 
sera from 3 non-endemic Mexican villages gave positive readings, despite a prevalence 
of over 90% of intestinal nematodes in one of these villages. Sera from Trinidadian 
patients infected with Wuchereria bancrofti (5) and Mansonella ozzardi (15) were 
all negative in this test. However, among sera from patients in India where, as in 
Trinidad, onchocerciasis is unknown, 16 of 24 sera from a village where W. bancrofti 
is endemic and | of 5 from a non-endemic village were seropositive in this test. 

Thus, although this surface antigen shows considerable promise for the immu- 
nodiagnosis of onchocerciasis, further refinement is necessary before it can be used 
universally, especially in the West African Onchocerciasis Control Programme. 

[Interested readers should consult the original paper for technical details con- 
cerning the recovery of this antigen and its use in radioimmunoprecipitation. | 

R.F. Sturrock 


3628 WALTER, R. D.; ALBIEZ, E.  Parasite-specific inhibition of 5’-nucleotidase 
from Onchocerca volvulus and Dirofilaria immitis by the amoscanate-derivative CGP 
8065. Molecular and Biochemical Parasitology (1985) 16 (2) 109-115 [En] 

The authors isolated and characterized the 5’-nucleotidase from both filariae and 
show that CGP 8065, a dithiocarbamate derivative of amoscanate, effectively and 
reversibly inhibits the filarial enzymes but not that from rat liver. 

5'-Nucleotidase has recently been localized on the outer surface of leishmania 
[ Trop. Dis. Bull., 1984, 81, abst. 138] and may be a membrane constituent of filariae, 
too. 

D.W. FitzSimons 


3629 DADZIE, K. Y.; ROLLAND, A.; THYLEFORS, B. The evolution of ocular 
onchocerciasis in the Volta River Basin area over a period of five years of vector 
control. Tropenmedizin und Parasitologie (1984) 35 (1) 41-46 [En, de] 

Very little is known of the effect of vector control on the continuous transmission 
of Onchocerca volvulus, and especially the relationship between onchocercal manifes- 
tations and the intensity of infection. A 5-year period of vector control was carried out 
in 7 villages in different river basins of the West African savannah region. A compari- 
son was made between the 7 villages and those of adjacent areas in the same region of 
Upper Volta. All the villages with no vector control had a continuous transmission 
over a period of 6 years. In each village a statistical analysis was made of the evolution 
of ocular onchocerciasis according to the various developmental stages of the disease, 
ranging from no infection to total blindness. The authors concluded that the 5-year 
period of vector control reduced the ocular microfilarial load, which leads to eye 
lesions and blindness, by >50%. There was a stability of the ocular status and an 
appreciable improvement in the stage of the disease, although there was some deterio- 
ration i the advanced stages of eye-lesions which resulted in blindness, as was to be 
expected. 


M.M. Soares 
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3630 SRIVASTAVA, A. K.; JAFFE, J. J.; LAMBERT, R. A. Phosphatidylethanolamine 
synthesis in adult Dirofilaria immitis females. International Journal for Parasitol- 
ogy (1985) 15 (4) 429-433 [En] 


3631 ZAHNER, H.; WEGERHOF, P.H. Immunity to Litomosoides carinii in Mas- 
tomys natalensis. I. Effect of immunization with microfilariae and existing primary 
infections on the parasitaemia after microfilariae injection and challenge infection. 
Zeitschrift fiir Parasitenkunde (1985) 71 (5) 583-593 [En] 

“The study shows that injections of intrauterine stages and blood microfilariae of 
L. carinii into M. natalensis induce immunity to microfilariae. The immunity also 
reduced the level of parasitaemia after a challenge infection but did not affect number 
and size of the adult worms of the challenge. In contrast, when infected animals were 
challenged the challenge worm population was reduced in number, stunted in size and 
the [female] worms were fairly infertile. The challenge did not have any effect on the 
microfilaraemia of the primary infection.” 


3632 RENAPURKAR, D. M.; DESHMUKH, P. B. Acorus calamus as a cyclopcide. 
Bulletin of Haffkine Institute (1983, recd 1985) 11 (2) 25-28 [En] 

Although the organophosphate temephos will remove Cyclops from aquatic 
reservoirs for 5—7 weeks at 0.5—1.0 mg/], its use in drinking-water sources is hazard- 
ous. The authors therefore investigated plants for cyclopicidal agents. They cite 
Deshmukh’s thesis work which showed that the oil of Acorus calamus (calamus or 
sweet flag) inhibits the growth of many insects. Its essential oil contains 6-asarone 
(related to myristicin, an allylbenzodioxole). Exposure of 20 adult cyclops to 5—10 
p.p.m. of the oil for 24 h resulted in 100% mortality. The active ingredient was 
identified as 6-asarone. 

D.W. FitzSimons 
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3633  INSELL, J. P.; FITZ-JAMES, P.C. Composition and toxicity of the inclusion of 
Bacillus thuringiensis subsp. israelensis. Applied and Environmental Microbiology 
(1985) 50 (1) 56-62 [En] 

“This report presents a ... detailed ultrastructural and biochemical study of the 
inclusion of Bacillus thuringiensis subsp. israelensis. [The authors] report the pres- 
ence of two structurally and biochemically distinct components of the major inclusion 
and show that both larval and mammalian toxicity are present in only one of these 
fractions. ... The toxin may be the polypeptide with a molecular weight of 27 000 and 
26 500.” 


3634 CHEUNG, P. Y. K.; HAMMOock, B. D. Separation of three biologically 
distinct activities from the parasporal crystal of Bacillus thuringiensis var. israelen- 
sis. Current Microbiology (1985) 12 (3) 121-126 [En] 


3635 KLOWDEN, M. J.; BULLA, L. A. JR Oral toxicity of Bacillus thuringiensis 
subsp. israelensis to adult mosquitoes. Applied and Environmental Microbiology 
(1984) 48 (3) 665-667 [En] 

Starved, 4-day-old female mosquitoes were fed single parasporal crystals (1.36 
ug) of Bacillus thuringiensis H-14 dissolved in droplets of saline solution. The mortal- 
ities 48 h after feeding were 37.5% for Aedes aegypti, 63.6% for Anopheles freeborni 
and 41.3% for Culex quinquefasciatus. Mortalities were higher when 21-day-old 
females were used. When the crystals were dissolved in 10% sucrose instead of saline 
solution the mortalities of Ae. aegypti were lower, possibly because sugary meals went 
to the ventral diverticulum and not straight to the midgut, but mortalities of the other 
two species were higher. The authors conclude that dosing adults by enema [see Trop. 
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Dis. Bull., 1984, 81, abst. 3291] is still the best way to get bioassay data unaffected by 
larval or adult feeding behaviour. 
J.E. Hudson 


3636 YOUSTEN, A. A.; FRETZ, S. B.; JELLEY,S. A. Selective medium for mos- 
quito-pathogenic strains of Bacillus sphaericus. Applied and Environmental 
Microbiology (1985) 49 (6) 1532-1533 [En] 

A selective medium (BATS), which contains arginine as the sole carbon and 
nitrogen source and which also contains streptomycin, allowed growth of 18 mos- 
quito-pathogenic strains of Bacillus sphaericus. It inhibited the growth of 68% of the 
nonpathogenic B. sphaericus strains tested as well as other Bacillus spp. and aquatic 
bacteria. Hi 


See also abst. 3642 


3637 LORD, J. C.; ROBERTS, D. W. Solute effects on Lagenidium giganteum: 
zoospore motility and bioassay reproducibility. Journal of Invertebrate Pathology 
(1985) 46 (2) 160-165 [En] 


3638 RIBA, G.; KEITA, A.; VINCENT, J. J. [Susceptibility of mosquito larvae to 
different species of entomopathogenous hyphomycetes.] Sensibilité des larves de mous- 
tiques a différentes espéces d Hymphomycétes entomopathogénes. Cahiers 
ORSTOM, Série Entomologie Médicale et Parasitologie (1984, recd 1985) 22 (4) 
271-276 [Fr, en] 

Nomuraea rileyi, Paecilomyces fumoso-roseus, Beauveria tenella, Hirsutella 
thompsoni, Paecilomyces lilacinus, Verticillium lecanii are not pathogenic to mos- 
quito larvae. But Penicillium citrinum and Metarhizium anisopliae are aggressive 
against Culex pipiens, Anopheles stephensi and Aedes aegypti larvae. For 4th-instar 
larvae LT 50 is about 1.7 days at 10° spores/ml. At 10’ spores/ml larvae are killed by 
toxaemic effect after accumulation of conidia in the gut. Field applications of these 
fungi are necessary to determine their real potentiality as microbial control agents of 
mosquitoes. | 


AS 


3639 SCHNEIDER, B. M.; BENNETT,G.W. Comparative studies of several methods 


for determining the repellency of blatticides. Journal of Economic Entomology 
(1985) 78 (4) 874-878 [En] 


3640 Roper, E. M.; WRIGHT, C.G. German cockroach (Orthoptera: Blatellidae) 
mortality on various surfaces following application of diazinon. Journal of Economic 
Entomology (1985) 78 (4) 733-737 [En] 

Adult male Blattella germanica (L.) were caged on various treated surfaces and 
mortality after a 48-h exposure was compared to the diazinon detected by chemical 
analysis of the treated surfaces over a 4-week period. Mortality was 100% for 0.5 and 
1.0% (AI) concentrations on painted and plywood surfaces for the entire study. 
Diazinon on treated glass declined to near the limit of detection, with no mortality at 4 
weeks for both concentrations. Diazinon residues decreased by 35% on plasterboard at 
4 weeks. However, mortality was reduced to 11% at 4 weeks on plasterboard treated 
at the 0.5% rate and 44% at the 1.0% rate. Decreased cockroach mortality on plaster- 
board may have been due to absorption or binding of diazinon to the paper covering on 
the treated surface. 


AS 


3641 RIBEIRO, J. M.C.; ROSSIGNOL, P. A.; SPIELMAN, A. Salivary gland apyrase 


determines probing time in anopheline mosquitoes. Journal of Insect Physiology 
(1985) 31 (9) 689-692 [En] 
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3642 OTIENO, W. A.; ODINDO, M. O.; SABWA, D. M. Occurrence of Coelomo- 
myces indicus, a fungal pathogen of malaria mosquito vector, Anopheles gambiae 
complex along the Kenya coast. Insect Science and its Application (1985) 6 (2) 199- 
204 [En] | 

A survey of the natural enemies of the main malaria vector in Kenya, Anopheles 
gambiae Giles, revealed the occurrence of a fungal pathogen in field populations of 
mosquito larvae. Light and scanning electron microscopy was used in the examination 
of sporangia of the fungus in determining its identity as Coelomomyces indicus 
lyengar. ... The resting sporangia were found in the thoracic and abdominal cavities of 
the larvae. A mortality of 63% or higher [with weekly infection rates frequently as 
high as 92.6%] was found to occur among the larvae of An. gambiae in a two season 
observation along the Kenyan coast. [Thus the fungus appears to be well established. ] 
The authors stress the need for more intensified ecological and laboratory studies 
aimed at developing C. indicus as a biocontrol agent. [In the current Workplan for 
Biological Control of Vectors of the WHO’s Special Programme for Research and 
Training in Tropical Disease work on Coelomomyces ia accorded only a low (BIII) 
priority rating, with emphasis on development of mass-production methods at local 
level based on studies clarifying life cycles and identification of appropriate intermedi- 


ate hosts. ] 
AS /D.W. FitzSimons 


3643 LINES, J. D.; CURTIS, C. F. Genetic sexing systems in Anopheles arabiensis 
Patton (Diptera: Culicidae). Journal of Economic Entomology (1985) 78 (4) 848-851 
[En] 

Irradiation of male Anopheles arabiensis Patton, followed by crossing and selec- 
tion, produced a stock in which both malathion and dieldrin resistance were linked 
closely to the male sex. Testis squashes revealed that a translocation had been induced 
between one of the autosomes and the Y chromosome. Translocations of this kind 
could be used to allow elimination of females from batches of males being prepared 
for a genetic control program. However, of the two resistances which have been 
translocated only dieldrin could in practice be used for sex separation, because this is 
expressed in the larval as well as the adult stage, whereas malathion resistance was 
found only in the adult stage. An attempt to produce a similar sex separation system 
for A. stephensi Liston was unsuccessful despite the screening of 712 progeny of 
irradiated males. 

AS 


3644 CARRARA, G.; MUNOZ GarRcliA, C.; DAMBO, L. _ [Larvicidal effect of cashew 
nut shell and its possible use in malaria vector control programmes.] Efeito larvicida do 
badago da casca da castanha de caju: sua possivel utilizacéo em malariologia nos 
Programas de Controle Antivectorial. Revista Médica de Mocambique (1984) 2 (2) 
78-82 [Pt, en] 

In Mozambique, cashew nut husks (begasse) are a waste product of little com- 
mercial value; they are known to have molluscicidal activity, and this paper reports 
their larvicidal effect on Anopheles arabiensis. Laboratory studies showed that con- 
centrations of husk at | g/l were lethal to 97—100% of I—III-stage larvae, but were 
less effective against IV-stage larvae. At 2 g/l however, all larvae and pupae were 
killed. Two field trials in southern Mozambique confirmed that at 1 g/l, the husk 
residue killed almost all the larvae of An. arabiensis. 

C.J. Schofield 


3645 Liu, C. F.; QIAN, H. L.; Gu, Z. C. (ET AL.) [The role of Anopheles lesteri 
anthropophagus in malaria transmission in Jianghuai region, Anhui.] Journal of Para- 
sitology and Parasitic Diseases (1984) 2 (4) 216-219 [Ch, en] 

In order to further clarify the role of Anopheles lesteri anthropophagus in 
malaria transmission in Jianghuai Region, Huangbo and Duci brigades of Luzhen 
Commune of Suchen County, Anhui Province were selected for investigation from 
July to September, 1982. 

The malaria morbidity rates of Huangbo and Duci brigades were 13.2% (Plas- 
modium falciparum 7.9%) and 5.0% (P. falciparum 1.6%); the parasite rates of local 
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inhabitants were 37.8% (P. falciparum 16.5%) and 14.6% (P. falciparum 1.4%) 
respectively. Of 11 290 anophelines captured from bed-nets of dwellings in these two 
brigades, An. lesteri anthropophagus was predominant in Huangbo brigade (69.7% 
of total anopheline population) while in Duci brigade An. sinensis was predominant 
(89.2%). The positive sporozoite rates of An. lesteri anthropophagus and An. sinensis 
were 1.58% (53/3357) and 0.11% (4/3666), respectively. 

The entomological inoculation rate of the former was markedly higher than that 
of the latter. The local An. lesteri anthropophagus and An. sinensis and the local P. 
falciparum from gametocyte-positive blood samples were used for artificial infection. 
The positive rates of oocysts and sporozoites in An. lesteri anthropophagus were 
27.9% and 10.9% (44/402), while those in An. sinensis, 11.3% and 3.0% (20/662) 
respectively. 

The results demonstrated that An. lesteri anthropophagus is the principal vector 
in Jianghuai Region of Anhui Province and plays a more important role in the 
transmission of P. falciparum than An. sinensis. 

[The following paper in the same issue, by Z.Y. Wu et al. (pp. 220—223), records 
that DDT house residual spraying combined with case treatment in Shucheng County 
where An. lesteri anthropophagus is the chief vector is effective in controlling the 
transmission of falciparum malaria.] % 

A 


3646 RYAN, L.; SILVEIRA, F. T.; LAINSON, R.; SHAW, J.J. Leishmanial infections 
in Lutzomyia longipalpis and Lu. antunesi (Diptera: Psychodidae) on the island of 
Marajo, Para State, Brazil. Transactions of the Royal Society of Tropical Medicine 
and Hygiene (1984) 78 (4) 547-548 [En] 

The authors describe an investigation of the role of Lutzomyia longipalpis in the 
transmission of visceral leishmaniasis on the island of Marajé. Sandflies were cap- 
tured with CDC light traps, Shannon traps and aspirators in several biotopes. Eight 
out of 1500 Lu. longipalpis and 3 out of 20 Lu. antunesi were found infected with 
promastigotes. Isolation of these promastigotes was attempted by inoculation into 
hamsters and culture. No infections had developed by the time of writing, and these 
interesting parasites remain unidentified. 

S. Le Blancq 


3647 LE PONT, F.; DESJEUX, P. [Bolivian phlebotomines. 1. Lutzomyia 
nuneztovari anglesi n. ssp. (Diptera, Psychodidae) a new manbiting sandfly of the 
Andean foothills.] Phlébotomines de Bolivie. 1. Lutzomyia nuneztovari anglesi n. ssp. 
(Diptera, Psychodidae), nouveau phlébotome anthropophile du piémont andin. 
Cahiers eit TOM, Série Entomologie Médicale et Parasitologie (1984) 22 (4) 277- 
282 [Fr, en 

Lutzomyia nuneztovari anglesi, a new subspecies of phlebotomine sandfly of the 
verrucarum group, is described from males and females commonly collected, on 
human bait, in the subtropical wet forest above the village of Tocania (altitude 1300 
m) and in the coffee plantations surrounding dwellings. Natural promastigote infec- 
tions could implicate this new subspecies as vector of leishmaniasis. 


AS 


3648 LANE,R.P.; READY, P.D. Multivariate discrimination between Lutzomyia 
wellcomei, a vector of mucocutaneous leishmaniasis, and Lu. complexus (Diptera: 
Phlebotominae). Annals of Tropical Medicine and Parasitology (1985) 79 (4) 469- 
472 [En] 

“In conclusion, despite the use of multivariate discrimination techniques [based 
on morphometric variation], not all female specimens of Lutzomyia complexus and 
Lu. wellcomei can be distinguished unambiguously as an area of overlap exists 
between the species. However, with the aid of the discriminant function calculated 
here, an individual can be identified with a known probability of membership to either 
species.” 
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3649 KABAYO, J. P.; LANGLEY, P.A. The nutritional importance of dietary blood 
components for reproduction in the tsetse fly, Glossina morsitans. Journal of Insect 
Physiology (1985) 31 (8) 619-624 [En] 


3650 RYAN, L._ The effect of trypanosome infection on a natural population of 
Glossina longipalpis Wiedemann (Diptera: Glossinidae) in Ivory Coast. Acta Tropica 
(1984) 41 (4) 355-359 [En] 

In Ivory Coast 175 female Glossina longipalpis were trapped and examined for 
trypanosome infection of labrum and hypopharynx, ovarian age, and various indica- 
tors of activity (“wear and tear”) and nutritional status. Fifty eight (33%) were 
infected [species of trypanosome not stated], the rate increasing with age. Infected 
flies were significantly more “worn and torn” and there were indications (not statisti- 
cally significant) that they were less well nourished (e.g. slightly reduced fat and 
haematin content). 

J.R. Baker 


3651 RUBINA, M.; BRAVERMAN, Y.; FRISH, K. Ticks collected from domestic 
animals in Sinai and adjoining areas in Israel and their medical and veterinary impor- 
tance. Cahiers ORSTOM, Série Entomologie Médicale et Parasitologie (1984) 22 
(4) 303-311 [En, fr] 

The following 9 species and subspecies of ticks were found during a faunistic 
survey in the Sinai peninsula, and adjoining areas of Israel: Hyalomma dromedrii 
(camel and ground), H. anatolicum excavatum (camel, oryx and ground), H. 
impeltatum (camel and ground), H. marginatum marginatum (camel), H. schulzei 
(camel), H. sinaii (camel), Rhipicephalus sanguineus (dog, sheep and goat), Argas 
persicus (chicken) and Ornithodoros savignyi (ground). In the sampling scheme 
camel was the most commonly infested host, followed by the sheep and goat. The 
medical and veterinary importance of the prevailing tick species is discussed. 

AS 


3652 HOOGSTRAAL, H.; WASSEF, H. Y. Dermacentor (Indocentor) auratus 
(Acari: [xodoidea: Ixodidae): hosts, distribution, and medical importance in tropical 
Asia. Journal of Medical Entomology (1985) 22 (2) 170-177 [En] 
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